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CALENDAR. 





3.—Sir Thomas Horder and Sir Charles Gordon- | 


Watson on duty. 


6.—Dr. Hinds Howell and Mr. Harold Wilson on duty. | 


7.—Rugby Match v. Harlequins. Home. 
Association Match v. Old Wykehamists. 
Hockey Match v. Guy’s Hospital. Home. 


Home. 


Clinical Lecture Dr. 


<= 


—Special Subjects: 
Cumberbatch. 


by 


10.—Dr. Gow and Mr. Girling Ball on duty. 

.—Dr. George Graham and Mr. Roberts on duty. 

14.—Rugby Match v. Rosslyn Park. Away. 
Association Match v. Old Westminsters. 
Hockey Match v. Sittingbourne. Away. 


Home. 


16.—Special Subjects: Clinical Lecture by Mr. Elmslie. 

17.—Prof. Fraser and Prof. Gask on duty. 

18.—Surgery: Clinical Lecture by Sir Charles Gordon- 
Watson. 


19.—Abernethian Society: Mid = Sessional 

Address by Sir John Weir, ‘‘ Homeo- 

pathy : An Explanation of Its Principles.”’’ 

Last day for receiving matter for the 
February issue of the Journal. 


20.—Medicine: Clinical Lecture by Dr. Gow. 


Sir Thomas Horder and Sir Charles Gordon- 
Watson on duty. 
21.—Rugby Match v. Coventry. Away. 
Association Match v. Old Bradfieldians. Home. 
Hockey Match v. Woolwich Garrison. Home. 


23.—Special Subjects: Clinical Lecture by Mr. T. H. 
Just. 
24.—Dr. Hinds Howell and Mr. Harold Wilson on duty. 
25.—Surgery: Clinical Lecture by Mr. Just. 
Hockey Match v. Shoeburyness G. Away. 
27.—Medicine: Clinical Lecture by Dr. Graham. 
Dr. Gow and Mr. Girling Ball on duty. 


28.—Rugby Match v. Bridgewater Albion. Away. 


Association Match v. Keble College, Oxford. Home, 


Hockey Match v. R.N. & R.M. Away. 


30.—Special Subjects : Clinical Lecture by Mr. Scott. 


31.—Rugby Cup Tie v. King’s College Hospital. 
Dr. George Graham and Mr. Roberts on duty. 





Price NINEPENCE. 


EDITORIAL. 


HRISTMAS passed with its 
y §=Hospital, but owing to the multiplicity of 


usual solemnity in 


events our mind is still blank as to what really 


occurred. We remember carving the ward turkey, 


singing carols, drinking sister’s sherry, seeing the Shows, 
and receiving a present from a Christmas tree; the rest 


is, however, blank. Christmas Day itself, being a 


’ 


| Sunday, was given up to feasting and somnolence, but 


| Pharmacopeeia, 





Boxing Day was the time appointed for merriment and 
Ward Shows. We publish elsewhere an account of the 
afternoon’s proceedings, and can testify as to their high 
quality, since several of our abdominal cases burst their 
stitches and had to be resutured. It was certainly a 
merry Christmas. 

The past year has been marked by the launching of 
the appeal for the rebuilding of the Medical College and 
adoption of the Merchant Taylors’ site ; it has also seen 
many changes, among which the retirement of our 
Senior Physician and Surgeon will be felt with sorrow 
by all Bart.’s men. 
and much happiness in their years of retirement from 
the active Staff of this Hospital. 

Before it is too late we wish all our readers a very 


We wish them both long health 


prosperous New Year. 
* * * 

The issue of a new british Pharmacopaia (the sixth) 
is an event of prime importance to all concerned in the 
practice of medicine and pharmacy. Eighteen years 
is a comparatively long chapter in the history of modern 
medicine, and it is not surprising that the British 
1932, in| many 
directions when compared with its predecessor of 1914. 


reflects progression 
The list of deletions comprises no less than 357 articles, 
while 128 new drugs and preparations become official 
for the first time; these include insulin and pituitary 


extract. Alterations have been made in composition 











and strength of many preparations, while the nomen- 
clature and doses have been changed in other instances ; 
particular attention is drawn to thyroideum, which has 
four synonyms-—thyroideum siccum, dry thyroid, 
thyroid extract and thyroid gland ; it is most important 
to note that the new B.P. thyroideum -has no fresh 
gland equivalent. Additional standards for many of 
the crude vegetable drugs have been introduced, and 
the chemical tests for establishing the purity and identity 
of pharmacopeeial substances are extended. 
given in metric and imperial measures. 
* * * 

At the recent examination for the Fellowship held 
at the College of Surgeons, no less than twenty-two of 
the successful candidates had attended the class held 
at this Hospital. We have been asked to announce 
that as there are only a few vacancies left for the next 
course, which commences on February 9th, the Sub-Dean 


Doses are 
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| . . as Se : 
| enthusiasm of its younger members, an activity which 


is well backed and fostered by the Club’s officers. It is 
for this reason that we are particularly anxious to hear 
of any potential new members that there may be amongst 
newcomers to the Hospital. 

The objects of the Club are: To hold three 


(1) 


| meetings throughout the year, at which members dine 


would be pleased if all Bart.’s men who wish to attend this | 
course would communicate with him as soon as possible. 


Delay often means disappointment. 
* * 


Dr. Robert Hutchison will address the Abernethian 
Society on Thursday, February 23rd, when he has 
promised to read a paper on ‘ Medicine in Horace 
Walpole’s letters”’. Dr. Nabarro, of the Hospital for 
Sick Children, will also give a lecture to the Society 
on ‘‘ Congenital Syphilis ” 


during February; the date 
will be announced later. 
” 


* * 


We draw attention to an article which we publish | 


entitled ‘‘ The Common Cold Wins the First Round ”’. 
It will be remembered that some time ago Drs. Andrewes 


and Oakley commenced a series of experiments to 


establish the validity of Prof. Dochez’s findings in | 


regard to the infective properties of certain filtrates 
from nasal washings in patients with colds. 
at the time to be able to establish a cold virus and throw 


They hoped | 


light on the baffling problem of the cure of the common | 


cold, but unfortunately their results have been disap- | 
We would like to thank on their behalf | 


pointing so far. 


all the human guinea-pigs who so nobly helped them in | 


their efforts to follow up this line of investigation. 
* * . 


We remind our readers that the first round of the 


Hospital Rugger Cup will be played at Richmond on | 


January 31st, when we meet King’s. 
* ~ * 
St. BARTHOLOMEW’s HospitaL ALPINE CLUB. 

The Club has recently completed the second year of 
its existence, and judging by the activities of its members 
and by the good attendance at its meetings, it can now 
be regarded as a vital organization. Now this vitality 
depends to a very large extent upon the activity and 


together and have an opportunity of hearing papers 
read on subjects of mountaineering, ski-ing, or exploring 
interest. (2) To organize Club meets both at home 
and in the Alps. The Club has already held one meet 
in N. Wales. 

It is hoped that we shall be able to organize others 
in the coming year. 

Any person who is interested in the Club should 
communicate with the secretaries, R. G. Orr (Ski-ing), 
C. B. M. WarreEN (Mountaineering). 





As we go to press the tragic news has reached us of 
the death of Miss Barnard, Sister Dalziel of Wooler, on 
December 29th, after an illness lasting only two days. 
Miss Barnard, who was twenty-eight, succeeded Miss 
Powell recently as sister of the renamed Hope ward, 
but she had already made herself much beloved by the 
patients and those who had the pleasure of working 
with her in the ward. 

We offer our most sincere sympathy to her relations 
and many friends in their great sorrow. 





Stop Press. 


Our hearty congratulations to the new Baron, 


* * 


Sir PercivAL Horton-Smitu Har vey, C.V.O.. M.D., 
F.R.C.P. 


‘Honour a Physician with the honour due unto him, for 
the uses which ye may have of him: for the Lord created 
him.’’—Ecclesiasticus, xxxviil, I. 


The retirement of Sir Percival Hartley comes as a 
real sorrow. His inspiring personality, great sense of 


| humour and brilliant lecturing leave a gap which it 
_ would seem impossible to fill. 


| delivery. 


It may be safely said that in all its history, our 
Hospital has never had a lecturer with a pleasanter 
The easy flow of perfect English made every 
sentence Sir Percival spoke a joy to listen to. He was 
a master of the rhetorical question; a typical sentence 
which occurred in one of his lectures is: ‘* And, gentle- 
men, who was Dover? Was he a distinguished physi- 


cian? Was he a Fellow of the College? Gentlemen, 


he was neither, he was a buccaneer who sailed to the 
; Spanish Main. . .” 
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At a time when many physicians seem to rely so 
largely on the Laboratory, Sir Percival remained 
symbolic of the dignity of clinical medicine. No one who 


| 


alee | 
has served under him in any capacity can have failed | 


to have benefited from watching him examine and talk 
to a patient. Perhaps his most noticeable clinical gift 
is his marvellous percussion note ; 
slight differences of pitch apparent to the most un- 
initiated of his clerks. 

As regards his patients, no matter whether they came 
from Bromley-by-Bow or from Stow-on-the-Wold, Sir 
Percival could immediately give details of the history 











Sir PercivaL Horron-Smitn HaArRTLey. 


and geography of the locality, winning at once their 
confidence and esteem. 

The quill pen, the ‘‘ Golden Book ”’, cucurbitule and 
hirudines will long be remembered, and to those of us 


he is able to make | 


who had the honour of being associated with him for a | 


time, he will always remain a very happy memory of all 
that is best in medicine. 

A man so obviously filled with the joy of living cannot 
be imagined on the retired list ; one feels sure that he 
has many years of active practice before him, and that 
he will add further laurels to his already most distin- 
guished career, and in this future, it must cheer him 
to know that he has won the sincere affection and respect 
of all who came into contact with him at St. Bartholo- 
mew’s. R. E. M. F. 
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Mr. L. BatHEe RAWLING. 


Mr. Rawling, whose retirement at the end of 1932 is 
generally deplored, was educated at Clifton, and came 
to Bart.’s vid Caius College, Cambridge. He qualified 
in 1896, obtained the Brackenbury Surgical Scholarship, 
and having dressed for Alfred Willett and Harrison 
Cripps, became their house surgeon, and then Junior 
Demonstrator of Anatomy. He took the F.R.CS. 
1900, and was Jacksonian Prizeman in 1902 with an 


in 


essay on Fractures of the Skull, in 1904 he was appointed 
Assistant Surgeon, being assistant in turn to D’Arcy 
Power, Bruce Clarke, Lockwood and Bowlby. On the 
retirement of the last of these he became full Surgeon. 
IQI4 the years immediately 
succeeding, he had been O.C. Surgical Division of the 
34th General Hospital, had gone to the East, and had 
also been attached to the Ist and 4th London General 
Hospitals. 


Meanwhile, in and 


His special interest in cranial surgery was reflected in 
his being surgeon for about ten years to the West End 
Hospital for Nervous Diseases, and in the contribution 
of various neurological articles, and of a book on the 
Surgery of the Skull and Brain. 

Three times Hunterian Professor at the College of 
Surgeons, his close association with anatomy, and 
especially with its surgical aspects, led to the publication 
of the famous Landmarks and Surface Markings (one of 
the anatomical ‘‘ best-sellers’’), and, more recently, of 
Stepping Stones to Surgery, in which he had the able 
help of Mrs. Rawling with the illustrations. When the 
present writer was engaged in a hopeless struggle with 
that student’s nightmare, the pelvic fascia, Mr. Rawling 
greatly cheered him by confessing his own difficulties 
with it. His honesty in this, as in all things, was 
exemplary. 

Another of L.B.R.’s characteristics is his kindly 
accessibility. He never succumbed to the illusion that 
cold aloofness signified dignity and distinction. His 
warm humanity took critical, but tolerant, note of the 
humblest dresser, and was always available to furnish 
encouragement, help and advice. His memory of those 
who had so passed through his hands was searchingly 
accurate. 


‘ 


As a teacher he was “‘ first-class ’’, being distinguished 
for common-sense and clinical flair, while his rounds 
were always enjoyable, and punctuated by some delight- 
fully half-absent-minded remark, such as the well-known 
reference to ‘‘ Duchesses’ prostates ’’, or “ the teaching 
handed down to us from posterity’! The employment 
of a handkerchief to do duty for the great omentum is 
typical of his desire for clarity of demonstration. 


As surgeons, others might profess to be more scientific 
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and technical, yet few had more courage than that 
required to put radon seeds into the pituitary fossa. 
He always held stedfastly to sane views, as when 
gastrectomy and colopexy were being boomed, and one 
of the most valuable lessons learned from him was to 
recommend, when in doubt, not a complicated abdominal 
operation, but paraffin and a belt. — His final touchstone 
in deciding treatment was to view the matter as if he 
himself were the patient. 





Photo reproduced hy kind permission of the Beiny Studios, 


Mr. RAWLING. 


A nickname is a token of affectionate familiarity, and 
Mr. Rawling is well provided for in this respect, for, 
from a certain inco-ordinate rapidity of movement and 
a nervous habit of running his thumb and fingers up 
and down the lapels of his coat, he is known to thousands 


of Bart.’s men and nurses as “ Jumpy”. He retires, 


youthful in spirit, manner and even looks, and whether | 


or not he ever achieves his ambition of engaging in 
deep-sea fishing off New Zealand, we wish him long 
health and happiness in the comparative leisure which 
awaits him. We say “comparative”, for L.B.R. would 


never be idle. ‘‘ Vale!” A. E. R. 
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ROUND THE SHOWS, 1982. 


BHE fact that the Christmas Shows had their 
origin in “‘ The Students of this House’ out of 
the kindness of their hearts while endeavour- 
ing to enliven the lives of ‘‘ the sick poor who have not 
sought the relief of the charity in vain”’ has long since 
been forgotten, so that one cannot judge their excellence 
or otherwise upon this standard. It is hard, also, to 
fix a standard from amongst the mixed but appreciative 
audiences who flocked from ward to ward, for what 
one section found good another found poor, but the 
volume of applause remained remarkably constant 
throughout all the shows. 


The ‘‘ posters ’’ were, on the whole, rather disappoint- 
ing, showing as they did considerable artistic ability 
but a lack of the usual Staff leg-pulling, the ex- 
ception being the unit “Crazy Week”’, 
produced here. It must be an innovation to find the 
names of members of the Student body upon these 
posters. 

The Third Rait-Show suffered, 
necessarily 


which. is re- 


the Residents 


imperfect 


as 


must suffer, from rehearsals. 
The painful waiting in darkness to the accompaniment 
of whispers and runnings behind closed screens only 
served to give us more time to digest the excellent fare 
which was served. Firstly there was Bill Hargreaves 
at the piano who was his usual 
Sam and his concertina, with the melancholy visage of 
a true performer and the whole realm of music from which 
to choose, played a selection of old favourites which 
could not have been bettered. The ‘‘ Horse ” in narrow 
confines of space managed to perform some remarkable 
evolutions, while ‘‘ Tom the Conjuror’’, with surgical 
dexterity, was able to deceive at least one pair of eyes. 
Further talent came forth in a chorus, quartette and 


acrobatic self; then 


sketch. The performance of the latter did not appear to 
prophesy the warding of its principal later in the day 
with flu. 

Furber’s Foreign Bodies were disappointing consider- 
ing the galaxy which had gathered itself together; in 
fact that was its main fault—they were all principals, 
and did not act as a background for Furber. The three 
choruses were excellent, and the sketch ‘‘ Crossed Wires”’, 
in which a man ringing up Bart.’s to ask after his wife 
gets connected to a mechanic answering an inquiry 
The 
two old ladies of Threadneedle Street probably produced 
more laughs than any other item in all the Shows. 

Harold’s Harlequins might almost be named ‘ Had- 
field’s Harlequins” 


about a smashed car, was amusing and polished. 


, since his hand showed itself with 


obvious clarity throughout. The opening chorus, ‘“ In 
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spoilt only by the fact that Hadfield, who was a fine 
exponent of this dance, showed up the mediocrity of 





Old Vienna”’, which merged into “‘ After the Ball is 
Over”, was sung with true Christmas feeling. The 


CRAZY WEEk 
ON THE UNIT 


THE SILLY SYMPATHETICS 
PRESENT 
PROF. GEORGE 


WITH WIS FAMOUS 


CENTIPE\DE s 
\ 







7 WE 
WORLD'S 


STRONG 
MAN 


HE CAN CRACK NUTS 
ANYHOW 


DONHILA 











JOVIAL 
JOHNNIE S& } 
SPECIALITY ff 
DANCER LAY 


WATCH 





sketch was a collection of funny ideas strung together in | those who accompanied him. The show finished with 


rather a meaningless manner. The piece de resistance ‘‘ Good-night Ladies”, sung in perfect harmony—a 
—the Scotch Reels—with pipe accompaniments, was fitting climax to a well-rehearsed production. 


§ 
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The Light Blue Masquerade was a triumph in pro- 


to be ‘‘ Make it snappy ’’, and snappy it certainly was. 


We raise our hat reverently to Ellis, who was responsible | 


for it. The choruses were well sung, and the solo voices, 
although not opera singers, made their words audible. 


The success of the show was largely due to a first-rate | 


pianist, and our old friend, ‘‘ The Song of the Bad Egg”’, 
received its time-honoured applause. 

The Green F¥umpers produced a show that was, par 
excellence, something of the old school—topical and full 
of energy. Their chorus, ‘‘ Aint-yer Coming Out To- 
night’, was the best number of any Show, and was 
excellently conceived, amusing, and full of hearty 
Christmas spirit. How the chorus managed to sing 
“Crazy People’’ and dance with such gusto fourteen 
times in an afternoon without overloading their sugar 
catabolism for months will for ever remain a mystery. 
Barber was an ideal introducer. 

The Unit Crazy Week, despite its title, was remarkably 
sober throughout, and only roused itself to full jollity 
with the final chorus, the ‘‘ Nigger Sunday School ”’. 
The sketch had a good plot, but was too long; the 
gentleman who sang, in what is technically termed 


” 
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_PRIMARY MALIGNANT INTRA-THORACIC 


duction ; there was no waiting, and the password seemed | 


GROWTHS.* 


By Sir Percivat Horton-Smitu Hart ey, C.V.O., 
ND PERIC.P. 


ENTLEMEN,—The following case of intra- 
thoracic new-growth which has recently come 
under my care offers points of great interest, 

which I should like to bring to your notice: 





The patient, Mrs. M. F—, et. 27, housewife (ex-school teacher), 
lived at Hethe, near Bicester, Oxon. Her habits, past history 
and family history were quite satisfactory. Her Wassermann and 
Sigma reactions were negative. 

Her history was that she was well until August, 1931, when she began 


’ to have pains in the arms and the shoulders, and also in the back. 


croon-way, down a megaphone with sotto voce chorus | 


in background, had a well-trained voice and should be 
heard again. 

The Yellow Yo-Yos certainly had a magnificent style 
of dress, and were headed by Green, who made both an 
amusing and novel compére as Mandarin. The chorus 
sang lustily, but rather mechanically, till they were at last 


from The Mikado. 
great virtuosity, but the star turns were the ‘‘ Parsons 
of Puddle” (we believe Prothero has missed his voca- 


Erschardi played a ptah with | 


tion), and a wireless play with most realistic water and | 


other noises. 

Finally the writer of this had to see all the shows 
whether he wanted to or not, but a more enjoyable 
afternoon would have been hard to imagine. The 


performers must be thanked not only for their kindness | 


in appearing, but also for the amazing amount of 
trouble taken in preparation. 


We thank also those | 


admirable die-hards who did not appear in person, | 


but who pulled screens, 
guarded the beer or even worked the little things 
which make success out of chaos. 

RC. TL. 





distributed programmes, | 


She continued at home, and was seen by her doctor and treated for 
rheumatism. In September the pain in the arm still continued, 
and she found herself somewhat breathless, and inclined to cyanosis 
on stooping. During October these symptoms became worse. 

On October 25th she was sent to the Radcliffe Infirmary and 
X-rayed; after which she remained at home until December 28th, 
1931, when she was admitted into St. Bartholomew’s (Luke Ward), 
under my care. 

On admission she was short of breath, her face somewhat 
cyanosed ; there was a little cough, but no phlegm. ‘The swelling 
of the face and neck, which were stated to have been present, had 
disappeared. 

I was away at the time of her admission, and did not see her then, 
but physical signs and X-rays showed a large tumour in the upper 
part of the chest above the heart, extending on each side as far as 
the mid-clavicular region. There was also a little fluid at the right 
base. The X-ray film, which I now show you, reveals very clearly 
the shadow of the tumour. 

Deep X-ray therapy was at once commenced (December 29th), 
and was continued daily, except Sundays, until January 18th, 1932 ; 
and then again from February 15th to the 19th, the X-rays being 
applied anteriorly and posteriorly on successive days. 

On January 13th I examined her, and found her in distress, 


| suffering from orthopnea, and with fluid in the right pleura extending 
roused by the final chorus of the Executioner adapted | 


to above the clavicle. 
the fifth space, 4% 


The heart was displaced, the apex being in 
in. outside the nipple line. Exploratory 


| puncture yielded fluid, serous in character, and with a cell-count 


containing 80% polymorphs. Gas-replacement was performed on 
January 15th by Dr. Hilton, 2} pints of clear serous fluid being 
removed, and replaced by 350 c.c. of air, the fluid level now only 
rising to the level of the angle of the scapula. The patient was 
then comfortable, and able to lie down. 

On January 23rd an X-ray picture showed that the shadow of 
the growth was shrinking. On February 2nd the blood picture, 
which on admission had showed a count of 5,680,000 reds, hemo- 
globin 77%, whites 7600, now showed some diminution of the 
red cells and of the hemoglobin. The count was as follows: Red 
cells, 4,600,000; hemoglobin, 70%; whites, 6000; including 
polymorphs, 69% ; lymphocytes, 25%; large lymphocytes, 4% ; 
eosinophils, 2%. 

The patient continued to progress, and on February 9th the 
tumour was found, on X-ray examination, to have practically 
disappeared. 

On February 23rd the patient was sent home, having wonderfully 
improved. There was still a small effusion at the right base, but 
the chest in other respects was natural. 

On April 22nd she again came up from Bicester for inspection. 


| She was feeling well and had gained 6} Ib., and her chest on physical 
| examination proved normal. 


On April 25th she was X-rayed by Dr. Dudley Stone, who reported 
that ‘‘ the opacity at the right base has entirely disappeared, and 
the lungs look practically normal”’. Under the influence of X-rays 
the large tumour in the chest had thus completely disappeared, 
and we were hopeful that the good result would endure. 





* Two clinical lectures delivered at St. Bartholomew’s Hospital 
on October 21st and November 4th, 1932. 
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But this was not to be, for on June 3rd she returned to the Hospital 
with her chest still free from all signs of disease, but with a secondary 
growth over the seventh right rib in the mid-axillary line. This con- 
sisted of an oval swelling, 2 in. long and 1 in. broad, attached to the 
deeper structures, butnot totheskin. Theliver was found also greatly 
enlarged, and on palpation showed several umbilicated nodules. 
The spleen was also enlarged, extending 24 in. below the ribs. A 
portion of the tumour in the right axilla was removed, and on 
microscopical examination proved to be a small round-celled sarcoma, 
infiltrating the adjacent striped muscle. 

Not long after admission the patient commenced vomiting, and 
her feet became cedematous. She died on June 19th, 1932, after 
an illness which had lasted ten months. 

At the post-mortem examination a straw-coloured effusion was 
found in each pleura. No evidence of growth could be seen in the 
lungs or pleura. In the superior and anterior mediastinum there 
was, however, a small, highly fibrotic growth, measuring 13 in. from 
above downwards and 1} in. from side to side. In its thickest 
part it was 1 in. deep. The growth was hard and white, and in it 
there were certain circular areas of necrosis. The bronchi were 
not involved. ‘The liver was of great size, weighing 166 oz. 
and occupied by a large mass of growth, arranged in oval nodes, 
varying in size from $ to2in. The surface of many was umbilicated. 
The spleen was somewhat enlarged, and contained numerous small 
circular hemorrhagic deposits of secondary growth. The kidneys 
showed a few deposits, and the right suprarenal one small mass of 
growth. A similar single deposit was present also in the thyroid, 
the left ovary, and in the red marrow of the right femur. A few 
glands infiltrated with growth were found along the anterior surface 
of the abdominal aorta. 

Dr. Cullinan’s microscopical examination of the growth, removed 
at the post-mortem, confirmed the results obtained by bioscopy, 
and showed that it was sarcomatous in nature. 


Such, then, are the facts in connection with this in- 
teresting case of primary intrathoracic new-growth. 

Let us now consider in more detail the salient features 
of this grave malady. 

Incidence.—There can be little doubt that the con- 
dition has been becoming of late years much more 
frequent. In the twelve months during which | was 
house physician to Dr. Gee, 1893-94, only one single 
case occurred in his wards, and now it is no uncommon 
event to see two cases in the same ward at the same 
time. 

My personal experience is confirmed by the careful 
statistics cellected by Drs. Maxwell and Nicholson (1) 
from the records of this Hospital from 1867 to 1928, 
which show that the incidence has as a fact been con- 
siderably increasing of late years. This is not due to 
any increase in the frequency of malignant growths in 
itself, though this probably has occurred. But our 
statistics show that taking malignant growths as a whole, 
the percentage of primary intrathoracic new-growths 
to all forms of growth has, of late, increased materially, 
rising from 3°5°% in 1889 to 1893, te 14°15% in 1924 
to 1928. 

The cause of this increasing frequency is difficult to 
explain. The incidence of the disease is not connected 
in England with any definite occupation, though I may 
refer, in passing, to the large number of cases of primary 
intrathoracic new-growths occurring among the Schnee- 
berg miners in Saxony. The report of the Saxon Cancer 
Commission (2) (1922), dealing with this matter, showed 
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that out of 154 cases investigated by them over a period of 
three years, 21 died during the 3} years of observation, 
and in 13 of these (62%) carcinoma of the lung was 
found at the autopsy. The chief products of the mines 
are bismuth, arsenic and cobalt, and the radium- 
content of the rocks is stated to be higher than normal. 
It is possible that this latter is a factor in the high 
incidence of intrathoracic new-growth noticed among 
these miners. 

Other possible etiological factors have been suggested, 
such as exposure to the exhaust-gases of motor-cars, 
emanations from tar sprayed on the roads, and the 
smoking and inhalation of tobacco, which has increased 
so greatly in both sexes of late years. 
ever, 


There is, how- 
no definite evidence to 
causes with the malady. 


associate any of these 
If such a connection exists, 
the disease should soon become much more common 
in women than it is now, the malady at the present 
time being three times as common in males as in females. 
Age.—The statistics from St. Bartholomew’s show 
that the disease may occur at any age, from childhood 
to advanced age. It is, however, rare below 20 and 
above 70, and occurs with greatest frequency between 
the ages of 40 and 55. Of 
occurred within this period. 


203 cases, 87, or 45%, 

Sex.—Statistics from all sources show that the disease 
predominates in the male. The cellection of 60 cases 
made by Dr. MacBean Ross (3) at Brompton gave the 
proportion of males to females as 2°15 tol. In 175 cases 
collected by Duguid (4), of Manchester, the proportion 
was 6°3 to I. At St. Bartholomew’s Drs. Maxwell and 
Nicholson showed that of 204 cases males were affected 
in 154, females in 50 only, giving a proportion of 3 to I. 

The nature of the growth: Histology.—Primary intra- 
thoracic new-growths fifty years ago were regarded, in 
nearly all cases, as examples of encephaloid cancer. 
In the early years of the present century a change of 
view occurred, and it became the custom to regard them 
as sarcomata, of the nature especially of lymphosarcoma. 
Since 1926, however, following the work of W. G. 
Barnard (5), opinion has changed, and now nearly all 
primary malignant growths within the chest are believed 
to be carcinomatous in nature, and in the majority of 
cases examples of bronchial carcinoma. The obser- 
vations of Dr. Maxwell (6) would suggest that taking such 
carcinomata together, about half are histologically of 
the columnar or squamous varieties ; the other half are 
composed of small oval cells, to which the name of 
“ oat-cells ’’ has been given. 

The fact that the histological picture differs so much— 
new columnar cells, now squamous, and now “ oat-cells ”’ 
predominating—is perhaps to be explained by the 
origination of the columnar and “ oat-celled ” tumours 
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from cells in different layers of the bronchial mucous 
The the 
other hand, may be explained as a reversion to embryonic 
type; for it will be remembered that in the embryo the 
primitive ‘‘lung bud” springs from the floor of the 
embryonic pharynx, and thus the respiratory mucous 


membrane. squamous-celled tumours, on 


membrane is originally derived from stratified epithe- 
Prof. Kettle, however, points out to me that it 
is not uncommon in cases of bronchitis to find patches 


lium. 


of squamous epithelium taking the place of the normal 
bronchial mucous membrane—possibly a protective 
mechanism—and that if carcinoma should originate in 
such a situation it would be of the squamous character. 

The great bulk of primary malignant intrathoracic 
growths, probably about 90%, must thus be considered as 
A few—perhaps 8%—arising 
in the mediastinal glands are, however, sarcomatous, 
as in the case which I have related to you. 


carcinomatous in nature. 


We must 
always also bear in mind the possibility of the growth 
of the nature of lymphadenoma (Hodgkin’s 
disease), even though there may be no enlargement of 
the external glands to suggest such a condition. This is 
of great importance, seeing that for a time, at least, 
amenable to 


being 


such lymphadenomatous growths are 
X-ray treatment. 

Lastly, we must remember that a few cases (certainly 
not more than 2%) of primary intrathoracic growth may 
originate in the pleura. 

Site of origin in bronchus.—If the majority of cases of 
primary intrathoracic growth are thus of the nature of 
bronchial carcinoma, we must now ask ourselves in 
what portion of the bronchial tree they arise. The 
answer is that their point of origin is for the most 
part in the main bronchus, not far from the bifurcation. 

In 183 cases at this Hospital collected by Dr. Maxwell 


(6) the site of origin was as follows : 


Right. Left. 

Main bronchus 54 59 
Upper _,, ; ‘ < ae 15 
Middle __,, ‘ ‘ - ol ms 
Lower _,, 16 16 
93 go 


Thus of 183 cases, in 113 (61°8%) the growth arose in 
the main bronchus, the sides being affected similarly. 

The growth, which thus starts in the bronchus, may, 
in a few cases, remain localized at the site of origin, 
and the physical signs produced are then largely the 
It is, however, more common for 
the growth to extend into the lung or into the medias- 
tinal glands, both being as a rule markedly infiltrated. 
In the lungs the growth spreads along the bronchi, 


result of atelectasis. 








following the peribronchial lymphatics, producing an 
appearance resembling the fingers of the out-stretched 
hand. 

The specimens in the bottles, which I show you, illus- 
trate well the large size to which these growths may 
attain and their general appearance. Within the chest 
the growth may infiltrate the pericardium, sometimes 
forming a large cuirass, covering the anterior aspect of 
the heart. It may also extend into the heart itself. 

Secondary growths occurring in more distant organs, 
The 
following is the order of frequency with which ‘iey are 
met: The abdominal glands, the liver, the su,:carenals, 
the kidneys and the pancreas. 


and especially in the abdomen, are common 


Sometimes growths are 
met with in the brain, rarely in the spleen and spinal 
cord. 

Clinical varieties—From a clinical point of view, 
cases of primary intrathoracic new-growth may be 
conveniently divided into three groups, according as 
they show: 

(1) Marked physical signs in the chest: 

(2) Signs of pressure : 
though the two are not infrequently combined. 

(3) A third group consists of those cases in which the 
malady shows itself by a primary pleural effusion, 
occurring, as a rule, without pyrexia, the patient 
presenting himself merely on account of increasing 
shortness of breath. 
intrathoracic new-growth should always be suspected, 
and the more so if there has been any history, not 
necessarily recent, of any surgical operation which 
might suggest such a condition. 

The case of Mrs. M. F— which I have related to you is 
an example of the first group. “The second clinical variety 
is excellently represented by another patient, A. C—, 
recently under my care.* 


In such cases the possibility of 


In this case there were very 
few physical signs in the chest, but on admission left 
sympathetic paralysis, with slight ptosis and papillary 
changes was present, so that a diagnosis of intrathoracic 
tumour could be hazarded on first seeing the patient. He 
developed later some difficulty in swallowing. A little 
later on paralysis of the left phrenic was observed, and 
later still of the left recurrent laryngeal nerve, causing 
weak voice and ‘ bovine ’’ cough. 

Signs of pressure.—It will be helpful, I think, if we 
pause now to consider in some detail what are the signs 
of pressure which we should look for, and what are the 
parts most liable to be compressed. 

(1) Veins and arteries.—It is quite common for the 
superior vena cava to become compressed by growths 
within the chest, leading to cedema of the face and arms, 
and to cyanosis. Enlargement of the veins, both above 


* The clinical notes were given in more detail in the lecture. 
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and below the clavicle, often also follows, the blood from 
the superior vena cava endeavouring to find an entrance 
to the radicles of the inferior vena cava, and in this way 
back to the heart. In such cases the flow of blood in 
the enlarged veins is always downwards. 

The arteries more rarely show signs of compression. 
Indeed it is noticeable at the post-mortem that 
they may be completely surrounded by growth, yet, 
owing to their thicker walls and elastic character, 
they have shown no signs of constriction during life. 
Sometimes, however, one pulse, commonly the left, 
will be found weaker than the other, and more important 
still, delayed. Care must be taken not to attach too 
much importance to mere inequality of the pulses, since, 
owing to abnormal anatomical distribution of the vessels, 
one radial pulse is not uncommonly smaller than the 
other. 

(2) Trachea and bronchii—Compression upon these 
structures leads to dyspneea, stridor and brassy cough. 
The dyspneea is apt to come on in attacks, thick mucus 
tending to diminish still further an already constricted 
lumen. The stridor, chiefly inspiratory, is often not 
marked, but consists, as it were, of a slight crowing 
sound at the end of inspiration. 
of a loud “ brassy ” character, and must be carefully 


The cough is peculiar, 


distinguished from the ‘‘ bovine” cough produced by | 


pressure on the recurrent laryngeal nerve. The voice 
remains natural. 

(3) The wsophagus.—Some degree of dysphagia is not 
uncommon, generally from pressure of enlarged glands 
from without, the growth but rarely extending into the 
cesophagus itself. It is curious, however, to notice 
how much the cesophagus may be found stretched post- 
mortem by a growth, without any evidence of dysphagia 
during life. 

(4) Nerves.—The following nerves may undergo com- 
pression, and produce signs and symptoms which are 
of the utmost importance in diagnosis. 

(a) The sympathetic.—There result from paralysis of 
this nerve (i) slight ptosis, the ocular slit on the affected 
side, usually the left, being diminished owing to para- 
lysis of the unstriped fibres in the lids (Miiller’s muscle), 
which are controlled by the sympathetic. (ii) Enoph- 
thalmos: This is often but little marked, but when 
present the eyeball is seen to have receded, owing to 
paralysis of the unstriped fibres—also described by Miiller, 
and also controlled by the sympathetic—which bridge 
the spheno- maxillary fissure, and which, when contracted, 
cause the eyeball to protrude. (iii) Unequal pupils : 
The pupil on the affected side becomes smaller than that 
on the other side, and fails to react. This is due to the 
unopposed action of the third nerve, when the dilating 
effect of the sympathetic is cut off. 








| 
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(b) The recurrent laryngeal nerve.—This nerve is not 
infrequently affected, the compression leading at first 
’ of the cord, from destruction 
As a result the 


to ‘‘ abductor paralysis ’ 
of the abductor fibres in the nerve. 
affected cord lies in the middle line. On phonation the 
cords can still meet, and the voice and cough are but 
little affected. 


conclusively demonstrated by the laryngoscope. 


The condition, therefore, can only be 


This stage passes into the next, that of ‘‘ complete 
of the cord. 
from the middle line into the cadaveric position, in 
which it is difficult or impossible for the healthy cord to 


” 


paralysis The left cord now moves away 


” 


meet it. Weak voice and ‘“ bovine”’ cough, in which 
the explosive character is lacking, accordingly result. 

Compression of the vagus, if it occurs, seems to produce 
but few symptoms, though sometimes severe paroxysms 
of cough, suggesting whooping-cough, may apparently 
result from such irritation. 

(c) The phrenic nerve.—Increasing frequency of X-ray 
examination has demonstrated that in cases of intra- 
thoracic new-growth it is not uncommon for the phrenic 
nerve to become involved. In such cases the diaphragm 
on the affected side is raised and motionless. As a rule no 
symptoms follow, though rarely uncontrollable hiccough 
has been known to result. 

We must not forget that the signs of pressure, which 
we have been considering, do not necessarily point to 
growth, but indicate merely some intrathoracic tumour. 
They may thus equally result from aneurysm. In this 
case, however, we should look for that accentuation of 
the aortic second sound and for the “ diastolic shock ”’, 
which are so closely associated with aneurysm of the 
ascending or transverse arch of the aorta, and for 
tracheal tugging. 

Duration of the disease.—In cases such as we are con- 
sidering we can rarely hope for cure, and the question 
is rather how long the malady may last from the onset 
of its first symptom. Of 60 cases collected by Dr. J. N. 
MacBean Ross (3) at Brompton, the minimum duration 
of life was found to be two months, the maximum one 
year and eight months, and the average duration seven 
and a half months. Rarely cases last longer, and | 
have known one live for over three years. 

Diagnosis.—1 do not propose to-day to consider 
this subject in detail. But with regard to modern 
methods of diagnosis, | must emphasize the importance 
of the X-rays. They will often reveal an unusual 
shadow, which, in the absence of other abnormalities, 
may suggest the presence of a growth. It not 
common for a definite tumour, with defined outline, to 
be seen—the edge being more often obscured and merged 
in the surrounding shadow cast by the collapsed and 


inflamed lung. 


is 
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With regard to lipiodol, it is interesting to note that 
when injected into the trachea, it is seen by the X-rays 
not to penetrate the growth, owing to the blocking of 
the corresponding bronchus. But such inability to 
penetrate is not diagnostic, for the same phenomenon 
is observed in other conditions such as abscess of the 
lung. 

In doubtful bronchoscopy, which can be 
performed without an anesthetic, should be undertaken 
and may be very helpful. If the growth is in one of the 
larger bronchi, it can often be seen, and a piece cut off 
for microscopical examination will reveal the nature 
and character of the growth. 


cases, 


Treatment.—In the cases under discussion, medicinal 
treatment can be palliative only, but if we are able to 
I believe it 
is wise to give, first of all, a course of potassium iodide 
and mercury: in the presence of a spirochetal infection 
it may do good. But it is for the relief of pain and 
grave attacks of dyspneea that our help is chiefly 
sought, and for the latter a medicine consisting of 
5 gr. of sodium iodide and 10 gr. of chloral hydrate, 
every 4 or 6 hours, is often valuable, the chloral 
relieving the spasm of the tubes, and the sodium iodide 
tending to liquefy the viscid secretion which is closing 
the orifice, thus aiding expulsion. 


give relief, we are accomplishing much. 


But in such attacks, 
morphia, and if a change is desirable, omnopon, should 
be given in doses sufficient to obtain relief. And it 
should be noted that in certain cases of urgent dyspnoea 
in which the above remedies have failed, a hypodermic 
injection of cocaine is stated to be sometimes effectual. 

X-ray therapy.—The results obtained by this 
of treatment in intrathoracic new-growth 
have been, I regret to say, disappointing ; and I believe 


line 
cases of 


the truth to be that cases of bronchial carcinoma, which 
constitute, as we have seen, the bulk of primary malig- 
nant intra-thoracic growths, are unaffected by the rays. 
It is possible, however, that the sarcomatous cases, 
which constitute perhaps 8% of all cases, may be 


influenced beneficially. In the patient whose history 


I have related to you the immediate effect was 
marvellous. We know also that tumours of lymph- 
adenomatous nature react favourably to X-ray 
therapy. 


In this connection I desire to draw your attention 
to the investigations of Drs. Chandler and Potter (7) 
who observed the effects of X-ray treatment in 56 cases. 
In 55 they concluded that life was not prolonged, and 
that, except in a few cases, no amelioration of symptoms 
resulted ; indeed, they thought that in some cases the 
symptoms were aggravated. 


’ 


In one instance, however, 
a cure was effected, and the case is so important that 
I will give you a brief statement of the facts: 


| Pleural effusion. 
ball, with definite edges, at the root of the left lung. 


The patient was a woman, a clerk, xt. 25, who was treated in this 
hospital under Sir Thomas Horder and Dr. Gow. 

In April, 1923, she suffered from right pleural effusion, for which 
she was aspirated four times. In July her left arm began to swell. 
On admission to St. Bartholomew’s in August, 1923, she was found 
to have enlarged glands, and dilated veins, on both sides of the 
neck ; the left arm was swollen, and there were signs of bilateral 
X-rays showed a large tumour the size of a cricket- 
Paracentesis 
was performed, two pints of serous fluid being removed from each 
pleura. A gland was also removed from the right supra-clavicular 
fossa, and on August 28th Sir Bernard Spilsbury reported that 
“the appearances were those of endothelial sarcoma, such as are 
found in new-growths of the mediastinum”. On August 24th 
X-ray treatment was commenced, and continued daily for 12 days. 
From October 22nd to October 29th this treatment was repeated. 
Intravenous injections of neo-kharsivan and later of collosal 
selenium were also given. On December 4th she was discharged 
in statu quo. 

On January 2nd, 1924, she was readmitted, and the tumour on 
X-ray examination (by Dr. Dudley Stone) was found to have 
disappeared, though there was still fluid at both bases. On January 
8th further X-ray treatment was given to the glands in the left side 
of the neck for five successive days. On April roth there were nosigns 
of recurrence of the tumour, but still a little fluid at the right base. 
On May 5th, 1925, Dr. Finzi reported that he would now ‘“‘ pass this 
skiagram as practically normal, with the exception of a few dilated 
bronchi on both sides’. In March, 1927, the patient was in excellent 
health, and the skiagram was still normal. In order to bring the 
case up to date, Dr. Chandler, at my request, kindly communicated 
with her doctor, and on October 13th, 1932, he wrote me that she 
was still perfectly well. 


This is a case of extraordinary interest, as being 
apparently a well-authenticated case of primary intra- 
thoracic sarcoma, which has been cured by X-ray 
treatment. 

It would appear, therefore, that certain cases of 
intra-thoracic sarcoma are amenable to X-ray therapy. 
I believe therefore that, whenever a case is diagnosed 
as one of primary malignant intra-thoracic growth, the 
right treatment is to prescribe a course of deep X-rays 
in the hope that the case may prove to be one, not of 
carcinoma, but of sarcoma, and thus possibly responsive 
to this method of treatment. As I have already pointed 
out, cases of lymphadenoma will also greatly benefit. 

Radium treatment.—lIf X-rays do no good in a given 
case, can radium do more ? 

Experience would appear to show that radium given 
in very large doses, as a ‘“‘bomb’”’, though it may 
relieve pain, is not capable of causing disappearance 
of the growth. Nor does the application of radium as 
an external plaque, applied directly to the chest-wall, 
do more. Given in this way it may indeed cause 
some reduction in the swelling, if the growth has already 
penetrated to the surface and is thus superficial ; 
and it may undoubtedly give considerable relief to. 
pain. If radium is to be given, the best results, as 


Mr. Tudor Edwards(8), my colleague at Brompton, 
shows, are obtained by performing a thoracotomy, 
and implanting the radon seeds, some twenty in number, 
directly into the growth by means of an introducer. 
As this is withdrawn, the needle-track is coagulated 
by the diathermic current, to prevent the escape and 
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possible transplantation of tumour-cells. As a result 
of such treatment the tumour sometimes shrinks 
and its shadow becomes less dense; but after a time 
the growth is only too apt to again advance. 

Surgical treatment.—Excision of the tumour can 
only be considered in isolated cases, in which the 
growth is localized, and important structures not already 
involved. Mr. Tudor Edwards (9) has, however, recorded 
at least two cases in which excision has been successfully 
performed. In one case a woman, et. 48, was found 
on admission to Brompton to have a tumour involving 
the base of the right lower lobe. Exploration, in 
December, 1928, showed the tumour to be localized in 
the lung, and without involvement of the mediastinal 
glands. The lower lobe of the lung containing the 
tumour was removed, and except for a subacute dilata- 
tion of the stomach, convalescence was uninterrupted. 
This patient was alive, and free from symptoms, I year 
and 8 months after the operation. In order to bring 
the case up to date I asked Mr. Tudor Edwards as to 
her present condition, and he kindly informs me that 
on August 22nd last she was perfectly well and in 
good health, 3 years and 8 months after the operation. 


The second case is equally remarkable. In this case 
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a woman, et. 27, had suffered from hemoptysis, and | 


had been treated for some months for phthisis. X-ray 
examination reveaied a bilobed tumour in the upper 
lobe of the left lung. Exploratory thoracotomy on 
January 8th, 1930, showed the tumour, which was 
about the size of a tangerine orange, to be lying within 
an enormously distended bronchus, to which it was 
attached by a broad base. 


This base was excised with | 


the tumour, and in spite of some hemorrhage from | 


the lobar artery, the patient made a good recovery. | 
The history of this patient also Mr. Tudor Edwards 


has kindly brought up to date, and he tells me that on 
August 22nd of this year she was well and symptomless, 
2 years and 7 months after the operation. 

In considering the question of operation, we must 


always remember also that the growth may possibly | 
prove not to be malignant, as suspected, but of a more | 


benign character, and therefore more amenable to 
surgical treatment. Such growths in the mediastinum 
consist of intrathoracic goitres—the form most commonly 
met with—of dermoids and teratomata, and more rarely 
of fibromata. In the lung hydatids are occasionally 
met with in England; in Australia and New Zealand 
they are common. 
are all amenable to surgical treatment ; 
more than once occurred, when an exploratory thora- 
cotomy has been performed, that the growth, thought 
to be malignant, has proved to be a dermoid or teratoma, 
and has been successfully removed by operation. 





If taken in time these tumours | 
and it has | 
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i) 


KELSTON: A VILLAGE IN SOMERSET.* 


J may well wonder why I should detain you 
with a paper bearing such a title as this, 
- for Kelston is a village which contains only 
250 people, children included, and consists chiefly of 
a few farmers and their labourers. It lies between 
Bath and Bristol on the upper Bath Road four miles 
from that city, and possesses a small station on the 
Midland line from Bath to Bristol, from which there leads 
no real pathway to the village some mile away. It was 
once lovely, but the loss of the young squire Lieut. 
Inigo-Jones in the Great War, following as it did 
immediately upon the death of his father, the General, 
have caused great changes. 

Strange to say it has been a village somewhat 
concerned with the medical profession. 
Hawkins, to II, pur- 
chased the property from the Haringtons in 1759, and 
his son Charles was one of the early Masters of the 
In the 
Rectory, my own birthplace, when stripping an old 


Sir Cesar 


Surgeon King George I and 


College of Surgeons and was born at Kelston. 


paper from the walls of one of the rooms, we found some 
of the names of the children of a rector of the parish 
from 1788-1806. This rector was Mr. Edward Hawkins, 
a younger son of Sir John, and his large family included 
Cesar Henry Hawkins, who became President of the 
Royal College of Surgeons and was a Fellow of the Royal 


* A paper read to the Osler Club on Friday, November 18th, 1932. 
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Society, and Dr. Francis Hawkins, who was Censor 
and Registrar to the Royal College of Physicians, and 


Physician to the household of King William IV and | and the King died within a few months of one another. 


Queen Victoria. 
In another house at Kelston, now destroyed, lived 
Dr. Edward Harington, a well-known Bath physician 


| 
| 
| 


about 1730, and his still more distinguished nephew, | 


Dr. Henry Harington, even more noted for his musical 
ability than his medical skill, was a famous physician in 
Bath and its Mayor in 1798, and was born at the great 
mansion in Kelston. 

Kelston Rectory provides one of the most curious 
coincidences in the history of medicine: Dr. Francis 
Hawkins and I were both sons of rectors of Kelston; 
he was one of some ten children, and I the centre of 
eleven. He had a distinguished brother who was 
Provost of Oriel, and I have a brother Bursar and Tutor 
of University College, Oxford, and until last year the 
Public Orator. Both he and I were Censors of the 
College of Physicians and both wrote on rheumatism 
and heart disease ! 

Somerset is a fertile country. One of the Haringtons 
had twenty children and I have mentioned other 
examples. When, then, in the modern advance to humans 
perfection any here may grow over-fervent on birth 
control, let him think of this country village, and what 
it has done for medicine and surgery, general culture, 
music, humour and eloquence. 

Dr. Henry Harington was the last of the family to be 
baptized at Kelston, and lived to see his noble home, 
possibly the largest Elizabethan mansion in Somerset, 
ruthlessly destroyed by Sir Cesar Hawkins in 1765. 
There is, I believe, no drawing or picture of this great 
house in existence, but the finding of a worn survey of 
the parish by Thorpe in 1742, and a long study of the 
site and its surroundings by my family, have led us 
to believe it must have had, when approached from the 
front, some such appearance as is indicated in this 
drawing by one of my sisters. 

The early life-history of a little rustic village lies mostly 
in its graves, and these are but mounds of earth, but my 
father in his Kelston Memoranda did much to rescue 
his village from oblivion. 

The parish before the dissolution of the monasteries 
belonged to the Abbess of Shaftesbury in Dorset, who 
possessed much property in Somerset and Wiltshire, 
and I believe she kept at Kelston an Almoner and Cook, 
and there are a tithe barn, and other monastic buildings 
in the parish. With the dissolution Kelston suddenly 
became more or less famous. King Henry VIII was the 
prime mover, for he produced not only the dissolution, 
but a love-child named Ethelreda or Awdry Malte, 
which daughter he attached for protection and paternity 





to a wealthy merchant-tailor—John Malte. For which 
in return he gave him much property. John Malte 


At this time, living at Stepney, and possibly himself 
in business, was a certain John Harington, descended 
from the once famous but then mostly ruined family of 
the Haringtons of Brierley in Yorkshire, who came to 
grief after the battle of Towton. 

This gentleman married Awdry Malte, who brought 
with her amongst other possessions in her dowry the 
parish of Kelston, seized by Henry from the Abbess of 
Shaftesbury. 

Thus the Haringtons came to Kelston, and this 
John Harington began the building of the great house, 
it is said after a design of Barozzi, the famous Italian 
architect. 

Awdry died, leaving a daughter, Hester. Then—how 
or when I do not know—John Harington came into 
touch with the Princess Elizabeth and married again, 
this time one of her Maids of Honour, Isabel Markham, 


| and both of them shared with the Princess her captivity 





in the Tower. John Harington paid a heavy fine of 
£1000 before he was liberated. He was musical, and 
composed the Black Sanctus, the monks’ hymn to St. 
Satan, greatly to the annoyance of Bishop Gardiner, 
and also sonnets, and regulations as to the management 
of his household made in 1552. These were twenty-one in 
number and I quote two—numbers 10 and 16. No. 10, 
item, “if any man breake a glasse hee shall aunswer the 
price thereof out of his wages ; and if it bee not known 
who broke it the buttler shall pay for it on paine of 
twelve pence”. No. 16, item, “that none toy with 
the maids on payment 4d.”. They give some measure 
of the relative value attached to the frailty of glass and 
man in those days. He died in London, and was buried 
at St. Gregory’s in 1582 wealthy and much considered 
by Queen Elizabeth. 

His eldest son by Isabel Markham was Sir John 
Harington, Knight, of Kelston, but I think it is 
not known where he was born, though the date which 
is given is 1561. My father, who was many years 
Rector of Kelston and an authority upon the family 
of Harington, believed that Sir John was born in London, 
for there is no record at Kelston and the records of that 
date are good. We must remember, too, that the great 
house, whick took, I believe, fifteen years to build, was 
not finished in his father’s lifetime, and that the boy was 
a godson of Queen Elizabeth. It is said that she gave 
him at his christening a golden bowl. Unfortunately 
this treasure was lost with other Harington plate at 
the siege and surrender of Bristol Castle, where it had 
been sent for safety. If there had been a date and 


place inscribed on this basin they are lost to us. 
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We know from the inquest on his father’s death in 
1582 that he was twenty-one or upwards, and when a 
Fellow-Commoner at Cambridge in 1578 he was 
seventeen. 

I would mention in passing that Sir John Harington 
was knighted by the Earl of Essex in Ireland, much to 
the annoyance of the Queen, who was grievously disturbed 
by the results of that disastrous expedition, but in 1603 
he was also made Knight of the Bath by James I. I 
mention this because it is evident from a study of his 
life that the Queen in spite of her friendship did him 
little material service, and was, one believes, more 
truly devoted to his parents. 

At the time of his birth he was most fortunately 
situated as the son of a wealthy and honoured gentleman 
greatly in the royal favour, but he was terribly extrava- 
gant, and spent much money over his house, at court, 
in lawsuits, and in his attempts to win back the estates 
of his great Brierley ancestors. He possessed a house 
in Bath, and another beautiful one, St. Katherine’s 
Court, near Bath, now the home of the Strutts. He 
sold this in his lifetime, and some have said this was done 
to make good the cost of entertaining Queen Elizabeth 
at Kelston when she made her progress to Bath. But it 
is doubtful whether she ever visited Kelston, and Mr. 
Emanuel Green, in the Field Club Magazine, proved it 
to be a fallacy, although a very large and old oak tree, 
still standing, is, as so often happens, supposed to have 
been planted by the Queen. He was at school at Eton 
and later went to Cambridge, and came under the 
influence of the famous Dr. Still, Bishop of Bath and 
Wells. 

Sir John had a charming personality, as is well attested 
by the fact that he was nicknamed by such great ones 
as Queen Elizabeth and Lord Burleigh ‘‘ Boye Jacke ”’, 
and later in the Calendar of State papers in 1593 it is 
written home from Ireland, ‘‘ Essex had made many 
knights, among them Sir Ajax Harington”’. 

His mature life was spent in- twofold fashion: in 
haunting the court of Queen Elizabeth and to a lesser 
extent that of King James I, and in fleeing for his life 
from the Court to his ‘‘ oves and boves”’ at Kelston 
to join his wife, ‘‘ sweet Mall”. ‘‘ Sweet Mall” was a 
Miss Mary Rogers, daughter of Sir George Rogers, of 
Cannington, Somerset. At Kelston he wrote poetry, 
translated the “ Orlando Furioso”’, superintended the 
building of his house, invented a water-closet, helped in 
the repair of the Bath Abbey, designed a lantern as a 
present to King James, wrote the Metamorphosis of 
Ajax and other interesting papers and many letters, 
including one to Mr. Isaac Newton upon the harmonic 
ratios, waiting there until it was once more safe to 
venture back to London. 








We all know the story of how he translated a racy canto 
(No. 28), of ‘‘ Orlando Furioso’’ and sent it to some of 
the ladies of the Court, through whom it fell into the 
hands of Queen Elizabeth; of her anger at not getting 
the first bite at the cherry; of his disgrace, and his 
ultimate forgiveness on sending her a translation of 
the whole poem. The title-page of that book must 
always be interesting if only because there is an 
engraving of a dog, possibly his famous dog *‘ Bunge”’. 

My interest naturally lies with his Kelston rather 
than his Court life, much of the latter of which is to be 
found in that strange assortment collected partly by 
Dr. Henry Harington, and partly by the Rev. Henry 
Harington—called Nuge Antique. | like to 
take you some fine summer evening down the so-called 
Church Road past the site of Dr. Edward Harington’s 
house, now replaced by a Victorian building with a 
tower and flagstaff, and show you the old rectory, once 
so lovely, now by stress of building alterations to me so 
cold and bare. 


should 


Then lead you to where we found the 
site of the old mansion, and point out Sir John’s bowling- 
green and his bathing-place and the remains of his 
Italian garden, and the spot where he placed his famous 
fountain, under which he would dine in the summer days. 
I should also like to show you where once stood the 
great avenue of trees leading to his summer-house on 
the brow of the hill overlooking the Somerset Avon, 
upon the site of which now stands the heavy Georgian 
mansion built by Wood for Sir Caesar Hawkins. 

I would also point out to you what I believe to 


’ 


be the ruins of his famous “ privie’’, now a_rock- 
garden, and discuss with you as to how he entered his 
house in the olden days with his horses and retinue, 
when the roads between Bath and Bristol were utterly 
foundered, and Queen Elizabeth at Bath was so annoyed 
by the state of the pitching of the streets and the open 
sewer that she ordered the cause of “the stink” to 
be removed. 

He was a good and kindly man for those stern days; 
thus we find him writing,* ‘‘ My man Ralphe hath stolen 
two cheeses from my dairy-house, I wishe he were 
chokede herewyth and yet the fellow hathe five childerne. 
I will not sue him if he repenthe and amendethe”’. 

He loved ‘‘ Sweet Mall’’, and we have this interesting 
note about her and the Queen: ‘‘ The Queene did once 
aske my wife in merrie sorte, how she kepte my goodewyll 
and love, which I did alwayes mayntaine to be trulie 
My Mall, in 
wise and discreete manner, tolde her Highness, she 


goode towardes her and my children? 


had confidence in her husbandes understandings and 
courage, well founded on her own stedfastness not to 
offend or thwart, but to cherishe and obey, hereby did 


* Nuge Antique. 
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persuade her husbande of her own affections, and in 
so doinge did commande his. Go to, go to, Mistresse, 
saithe the Queene, you are wisely bente I finde; after 
such sorte do I keepe the good wyll of all my husbandes, 
my good people, for if they did not reste assurede of 
some specyal love towarde them, they woud not 
readilie yeilde me suche goode obedience.”’ Sir John’s 
comment is: ‘“‘ This deserves notinge, as being bothe 
wise and pleaseaunte ”’. 

Sir John had a brother Francis who married Joan 
Bailie of Kelston, and there is good evidence that they 
were a friendly family, but I have no knowledge of the 
life of his half-sister Hester, the child of Awdry Malte. 

He lived at Kelston for a considerable time on end 
from 1591 to 1599, and finished the Ariosto translation 
in 1591 and the Wetamorphosis of Ajax in 1596. A 
licence was refused for this book, but it was published 
by Field, the publisher of the Ariosto, and was twice 
reprinted in a few months, and a later edition was 
published without the name of the printer. Shortly after- 


wards, if not at once, followed the ‘‘ Anatomie ’’—then 


an Apologie, and lastly in 1596, printed for Thomas 
Gubbins, came ‘‘ The Ulysses upon Ajax,’’ probably 
written by Harington, though I think this is disputed, 
and the pamphlet considered inferior, and it is certainly, 
if possible, coarser than the others. 

Putting aside altogether the coarseness of these papers 
as a mere sign of the times, I look upon them as of much 
practical importance and by far his most valuable work. 
Some months ago a doctor came up to me and remarked, 
‘“T understand you are an authority on water-closets ”’. 
Well! I am not an authority upon them at all, but 
from the evidence of the Harington writings at Kelston, 
I am led to believe he did this country a great service. 
Unfortunately in these pamphlets he mixed together 
a practical if unpleasant subject with attacks upon his 
various enemies at Court, and for a supposed insult to 
the Earl of Leicester all but found himself in the Star 
Chamber. But it should certainly be realized that he 
converted most influential people to the use of the 
water-closet, including Queen Elizabeth herself. No 
mean accomplishment ! 

I should like to read you the opening letter to the 
Metamorphosis by a friend who writes asking to visit 
a small fragment of the answer to this 
they are interesting as throwing a little 
light upon Kelston in Sir John’s time, and also in showing 
how exasperating his type of humour can prove to be 
to a local historian. 


Sir John, also 
letter, because 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


| would willingliest see. 


I should also like to read you a | 


brief account of Sir John’s views on the nature of the | 


building which was to contain what he calls ‘ 
and savorie pan ”’ 


device. 


his sweete | 
and his description of this interesting | 
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Before so doing, however, I must guard myself, as in 
Elizabethan days, by using the word “‘ save-reverence’’. 
This is the letter :* 


it, 

**T have heard much of your house, of your pictures, of your 
walks, of your ponds, and of your two boats, that came one by land 
and the other by sea from London-bridge, and met both at Bath- 
bridge; all which, God willing (if I live another summer), I will 
come of purpose to see; as also a swimming place, where, if one 
may believe your brother Francis, Diana will bathe her, and Acteon 
see her without horns. But to deal plainly with you, there be 
three special things that I have heard much boasted of, and therefore 
The one a fountain standing on pillars, like 
that in Ariosto under which you may dine and sup; the second a 
shooting close, with a twelve score mark to every point of the card, 
in which I hear you have hit a mark that many shoot at; namely 
to make a barren stony land fruitful with a little cost, the third is. 
a think that I cannot name well without save-reverence. Though 
if it be so sweet and so cleanly as I hear, it is wrong to it to use save- 
reverence ; for one told me it is as sweet as my parlour; and I 
would think discourtesy, one should say, save-reverence my parlour. 
But if I might entreat you (as you partly promised at your last being 
here) to set down the manner of it in writing, so plain as our gross 
wits here may understand it, or to cause your man, M. Combe (who 
I understand can paint prettily) make a draught or plot hereof to 
be well conceived you should make many of your friends much 
beholding to you, and perhaps you might cause reformation in 
many houses that you wish well unto, that will think no scorn to 
follow your good example. Nay, to tell you my opinion seriously, 
if you have so easy, so cheap and so infallible a way for avoiding 
such annoyances in great houses, you may not only pleasure many 
great persons, but do her Majesty good service in her palace of 
Greenwich, and other stately houses that are oft annoyed with such 
savours, as where many mouths be fed can hardly be avoided. 
Also you might be a great benefactor to the City of London, and all 
other populous towns, who stand in great need of such conveyances. 
But all my fear is, that your pen having been inured to so high dis- 
course, of dances, of knights, of arms, of loves delight, will now 
disdain to take so base a subject, of vaults, of sinks, privies, and 
draughts to write. But herein let a public benefit expel a private 
bashfulness ; and if you must now and then break the rules de 
slovilitate morum, with some of these homely words, you see I have 
broken the ice to you; and you know the old saying, pens may blot, 
but they cannot blush. And as old Tarlton was wont to say, this 
same excellent word save-reverence, makes it all mannerly. Once 
this I dare assure you, if you can but tell a homely tale of this in 
prose, as cleanly as you have told in verse a bawdy tale or two in 
Orlando mannerly, it may pass among the sourest censurers very 
currently. And I thus expecting your answer hereto, at your 
convenient leisure, I commit you to God this of 
1596. 

** Your loving cousin, 
 gutocTiwATvoe.”” 

This is part of the answer: 


““My Good Cousin, If you have heard so well of my poor house 
with the appurtenances, it were to be wished for preservation of 
your better conceit thereof, that you would not see them at all, they 
will seem to you so far short of the report; for I do compare my 
buildings and my writings together ; in which, though the common 
sort think there is some worth and wit, yet the graver censors do 
find many faults and follies: and no marvel; for he that builds 
and has gathered little, and written and has read little, must needs 
be a bad builder and a worse writer. But as where you are disposed, 
either in the way of praise or of play, to extol so much the basest 
room of my house, as though you preferred it afore the best, your 
commendation is not much unlike his courtesy, that being invited 
by a crabbed favoured host to a neat house, did spit in his host’s 
face, because it was the foulest part of the house. 

‘* But, such as I have you shall be welcome to; and if I may know 
when you will begin your progress, I will pray my brother to be your 
guide; who will direct your jests in such sort as first, you shall 
come by a fine house that lacks a mistress ; then to a fair house that 
mourns for a master; from whence by a straight way called the 
force-way, you shall come to a town that is more than a town, where 


&* Metamorphosis of Ajax. 
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be the waters that be more than waters. But from thence you shall 
pass down a stream that seems to be no stream, by cornfields that 
seem no fields, down a street no street, in at a gate no gate, over a 
bridge no bridge, into a court no court, where if I be not at home, 
you shall find perhaps a fool no fool.” 

Now as to Sir John’s views upon the nature of his 
peculiar building :* 


** Marry, Sir, my privie shall be a round (one of the five regular 
bodies in geometry). Built like the Tower of Babel and upon vaults 
too, well tarrass’d after the finest fashion; now for the tunnel, I 
mean to raise it in the midst, provided that divers doors and windows 
shall be made on every side, that if ever so little wind blow (if a man 
be weather wise) he shall be able to empty his belly without diseasing 
his nose: et fiet, say I (Like the old end of a doctor’s bill).”’ 


And now I allude to his original invention of a ‘“‘ sweete 
and savourie pan” for Kelston house and his entire 
command over it. He writes: 


“Though I called myself an Admiral by metaphor for the water 
works yet I assure you this devise of mine requires not a sea of water, 
but a cistern, not a whole Thames full, but half tunne full, to keep 
all sweet and savourie. For I will undertake from the peasant’s 
cottage to the princes Pallaces, twice so much quantity as is spent 
or drank in the house will serve the turne. And the devise is so 
little cumbersome, as it is rather a pleasure than a pain; a matter 
so slight, that it will seeme at the first incredible, so sure, that you 
will find it at all timesinfallible. For it doth avoid all the annoyances 
that can be imagined, the sight, the savour, and the cold; which 
last to weak bodies, is oft more hurtful than both the other, where 
the house stand over the brooks or vaults daily cleansed with water. 
And not to hold you too long in suspense the devyse is this. You 
shall make a false bottom to that privie that you are annoyed with 
either of lead or stone, the which bottom shall have a sluce of brass 
to let out all the filth, which if it be close plastered all about it, and 
renced with water as oft as occasions serve, but specially at noon 
and night, will keep your privie as sweete as your parlour, perhaps 
sweeter too, if Quale and Quando be not kept out.” 


Now I can dispense with ‘‘ save-reverence”’ and 
return to Kelston and the Kelston House. 

The only account I know of the house is the one given 
by a Dr. Pocock, who was touring round Bath on foot, 
and crossing the Avon, came over to Kelston in 1764. 
The Harington’s had left in 1759 or thereabouts and the 
mansion was partially demolished. The record is far 
too scanty, but even if it had been more complete, I 
think the surroundings must have been much altered 
since Sir John’s day. For his son John left the house 
to his own wife Dionysia Ley, daughter of the first 
Earl of Marlborough, for her lifetime, and she outlived 
him for twenty years, but resided chiefly in London and 
Bath. When, in turn, her son John, who had crossed 
the river to live at Corston, returned with a family which 
reached to twenty, he never made good the dilapidations 
that had been incurred through the absence of his 
mother from the mansion. 

This is what Dr. Pocock says: ‘‘ Another day I went 
on the south of the river (Avon) and I crossed two 
miles from the town to the other side. A mile and a 
half from this is Kelston. Kelston was the estate of 
John Harington who built a noble single house here 
of the design of Barozzi of Vignola. There is a handsome 
Doric door case to it, with niches in front, divided by 
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Ionic pillars ; and at the back of the house is a doorcase, 
if I mistake not, with an Ionic entableture, and a broken 
pediment with a vase in the middle, which is not judged 
to be in good taste, but it is in other respects a fine 
doorcase. 

‘There are two grand chimney-pieces-—one in 
the Corinthian order, the other a bad execution of a 
kind of Tuscan, with a bas-relief of a king and people 
about him, and a tower as with men on it, under it 
(the bas-relief) is this inscription: Psalme cv. The 
windows are the large kind divided into several compart- 
ments. There is a grand room both below and above 
in which are these chimney-pieces ; within them are 
two smaller rooms divided in two by cage-work, to 
which are closets in the (? one) tower. The staircase 
is in the other tower, the floors of which are of solid 
timber. The room up two pair of stairs seems to have 
been designed for a gallery ; so that the sleeping rooms 
seem to have been in the tower. The house is all hewn 
stone, but of the towers only the coigns and window 
frames. A wing joined on each side to it of stables and 
kitchen offices. They are pulling all down to build 
a house in a very fine situation on the hill over it. Mr. 
Hawkins the surgeon having bought the estate.’’* 

A rude tradition of the grandeur of Kelston house 
alone remained in 1865 amongst the oldest villagers, 
who remembered to have heard their grandsires speak of 
it, themselves being now fully eighty years of age. They 
said that the solidity of the walls was so great that they 
had to be broken and torn up bit by bit with iron tools. 

This account of Dr. Pocock and the much-faded 
survey map of the parish dated 1742, for a sight 
of which I was indebted to the late Rev. Ralph 
Inigo- Jones, are all 1 possess upon this subject. One 
piece of the larger tower remains, I believe, as a part 
of the wall of the churchyard, and there were steps 
down from this into what I think was the bathing-pool. 
One day I pulled out a piece of the moulding of an 
Elizabethan window from this wall. On the bowling- 
green, all unknowing, I made in my boyhood fifties in 
rustic cricket matches, but now most of it is an extension 
of the churchyard. One chimney-piece, the second 
mentioned by Dr. Pocock, was placed by Col. Inigo- 
Jones, who was Squire after the Hawkinses, in a stable, 
and is now built into the old dower-house. The only 
piece left of the mansion. 

You may have read last year in the 7im.s a corre- 
spondence about underground passages. 

There is one at Kelston. A beautifully built chamber 
the size of a small room lies underground close to the 
site of the larger tower of the house, and from thence 


* “Dr, Pocock’s Tour,” M.S. (Additional MSS. Brit. Mus., 
No. 14260, f. 213.) 
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you can walk underneath the whole breadth of the 
churchyard, and at the exit there are steps leading out 
of it upward through the churchyard wall. There is 
also another passage from the chamber in the opposite 
direction, but it is not built in the same perfect fashion. 
It runs under the mansion toward the Italian fountain, 
but rapidly becomes too small even to wriggle along. 

I can offer no explanation of the meaning of the 
larger passage, but the steps at its further end seem to 
make it unlikely that it was a mere drain. The smaller 
one may I think have carried the water away from the 
fountain and be of later date. 

I now come to the famous lantern that Sir John 
sent to King James I. May I remind you that 
Sir John was taken from his quiet Kelston to go to 
Ireland with Essex, and his report on the expedition is 
to be found in Nuge Antique? On his return, no 
longer ‘‘ Boye Jacke”, but Sir John Harington, he 
incurred the Queen’s great displeasure, and not daring 
to help his friend Essex, rushed back home in terror of 
his life. 

From a letter written to Sweet Mall in 1602 we learn 
that he was forgiven, and I quote a few pathetic sentences 
of the dying Queen. 

Of that critical interview with her Sir John writes : 
““T was not unheedful to feed her humours and reade 
some verses, whereat she smilede once and was pleased 





to saie, when thou dost feele creeping tyme at thye | 


gate these fooleries will please thee lesse ; 
my 


I am past 
relishe for such matters, thou seest my _ bodilie 
meat dothe not suite me well, I have eaten but one 
ill tasted cake since yesterday’’.* It is a wonderful 
picture this of the feebleness of the superficial, when 
confronted with grave reality. Before her death and 
in spite of all his protestations of affection—and I believe 
Sir John did like the Queen—he was busy making a 
lantern for James VI of Scotland. 


amusing himself with mechanical inventions, Sir John 


‘* It was in December | 
1602 having time on his hands at Kelston and whilst | 


let his thoughts run as it would seem to his future | 


prospects and the coming king, and he planned this 
lantern as a suitable introduction of his name and varied 
talents to his notice. He would fain present the king 


in embryo, and while still staying at ‘ Hallyruid’ 


palace with a costly lantern a kind of policeman’s | 


lantern by anticipation that would turn on and off its 
light.””. This lantern was made of gold, silver, brass 
and iron. 
served as a cover to a perfume pan. 


| than what I had observed for some time 


passion of Christ as it had been written by a king of 
the Scots, David II. There was also inscribed in 
Latin this sentence: . ‘‘ Lord remember me when 
Thou comest into thy Kingdom ”’.* 

Beyond the historic letter of acceptance by King 
James I of England, I never learned anything more of 
this gift until last year, when I saw in a catalogue of 
Messrs. Dobell a holograph manuscript of Sir John’s, 
which contained his epigrams, and also gave an account 
and a coloured illustration of this lantern. With that 
courtesy and kindliness I have met with from many 
booksellers they allowed the lantern to be photographed 
for me, and I have also a coloured representation made 
for me by my sister. I suppose it is nearly fifty years 
since with my fathe- I began to touch the Harington 
problem, and at last by the merest chance I obtained 
this treasure for my books. 

King James materially did more for Sir John than 
did his godmother, for he granted him the advowson 
of the church St. Nicholas, which Elizabeth never did, 
but the Knight was never at home in the King’s Court. 
He was getting ill and old with gout, and if the Court 
of Elizabeth was coarse, it was at least sparkling, while 
that of King James was sottish and its master pedantic. 

True it is that the King had long converse with Sir 
John, and gravely asked him “‘ If he did trulie understand 
why the Devil did work more with anceint women 
than others?’ To which Sir John replied ‘“ That 
we were taught hereof in Scripture that the Devil 
walketh in dry places’’. It was, however, plain that 
Sir John thought the king a bore, and his Court drunken 
and in turn the Court passed him by. 

His health continued to fail, and in 1608 he lost his 
favourite doggie Bunge, who carried notes for him from 
Kelston to Greenwich and back. He writes thus to 
Prince Henry :f ‘‘ As we traveled towards the Bathe 
he ‘Bunge’ leapede on my horses necke, and was 
more earneste in fawninge and courting my notice, 
back: and 
after my chiding his disturbing my passinge forwards he 
gave me some glances of such affection as moved me to 
cajole him: but alas! he crept suddenly into a thorny 
brake and died in a short time.” The portrait of this 
famous dog is in the possession of the present family. 

Life, as we know, is but another name for sadness, and 


| so we find poor old Sir John writing :{ “I have spente 
| my time, my fortune and almost my honestie to buy 


The top was a crown of pure gold which | 
Within there was | 


a shield of embossed silver to give a reflection to the | 


light. On the inside was the sun, moon, and seven 
stars, and on the outside the story of the birth and 


* Nug@e Antique. 


false hope, false friends, and shallow praise. Oh, that 
I could boaste with chaunter David ‘in te speravi 
domine’’’. He died at Kelston in 1612, and is buried 


* Kelston Memoranda, Rev. F. J. Poynton. 
+ Nuge Antique. 
t Ibid. 
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there in the chancel of St. Nicholas. 
him a few years and was also buried at Kelston. 


It is a strange irony of fate that recently the Bath | 
Corporation have made a sewage farm the other side | 


of the Avon nearly opposite to Kelston, and when the 
wind blows in one direction a horrible stench comes 


across, and one can almost see Sir John once again | 


facing this noisome problem. 


detained you with a communication that disappoints 
I must 
also perhaps in spite of save-reverence apologize for 


much as do the volumes of Nuge Antique. 
g 


dwelling too long on the famous privy, but my reason | 
was to call attention to the real importance of Sir John’s | 


work, and in passing to show you imperfectly how a 


Sweet Mall outlived | 


tiny country village may take its part in the nation’s | 


history. 


F, J. Poynton. 
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and guide any young man about to engage in 
country practice. 

- When I was a student at Bart.’s the teaching of 
materia medica was, to say the least of it, indifferent, 
but the examination itself was held by College men 
Firstly, no one had ever been known 
to be ploughed for it; and secondly, it could be taken 
whenever the candidate chose. 
possessed a peculiar value all of its own—something 
like the ‘‘ Joker”’ in a pack of playing-cards. 





in high esteem. 


Imagine 


for one moment that you found yourself in that | 
distressing position of not having passed an examination | 


for eighteen months or even a couple of years. 
lived at home, you were not so very sure 
place like home.” 


‘ 


‘there is no 


breakfast table. Also a quite unnecessary 


body, 


Thus this examination | 


If you | 


There was apt to be a sense of | 
estrangement at times, most noticeable at the family | 


styling itself the Discipline Committee, had recently | 
come into being. The writer of this article had the | 
honour to be the first guest invited to appear before | 
that august if somewhat meddlesome assembly, presided | 
over by Dr., as he was then, Wilmot Herringham. | 


It was at such times of difficulty that the ‘ Joker ”’ 
was played, and a family, fond but fed-up, was gratified 
by the success of their dear boy in passing the examina- 
tion in materia medica with flying colours. 

My reason for thus harping on this particular part of 
the curriculum will soon be apparent. In those days 
we were given no practical instruction in the dispensing 
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of drugs. Dr. Jimmie Calvert, the kindliest Warden 
who ever took a fatherly interest in his charges, delivered 
a short course of lectures. 
sing-song voice which promoted slumber. 


He intoned them in a dreary 
Well do 
I remember one afternoon, when attending one of his 
lectures, being waked up by a hard prod in the ribs by 
my neighbour on the back bench, to hear Dr. Calvert 


| chanting, ‘‘Syrupus ferri phosphatis cum quinina et 
There is much more that I could tell you of the | 
Haringtons and Kelston, but already too long I have | 


strychnina all very interesting isn’t it Philip Gosse”’, 
to my great embarrassment, and to the hilarious joy 
of the rest of the audience. 

The other part of our preparation consisted of com- 
mitting to memory certain bawdy rhymes, and also in 
retiring in couples to the top balcony of the Museum. 
In one corner there was a collection of old drugs, 
evaporated liquids in bottles, jars of crystals, and 
various desiccated vegetables and other therapeutic 
odds and ends. 

The game was played, and may still be played for 
all I know, as follows : 

Both players put down a penny. Then one handed 
the other a bottle or jar. His opponent was allowed to 
look, shake, taste, in fact do anything he liked except 
and after due consideration he had a 
if 


right he had to give the correct dose, and not till then 


read the label ; 
shot at naming it. If wrong he lost his penny ; 
might he take up both the pennies. 

Then the questioner became the questioned, and so 
the game went on until it was time to go to the ‘‘ White 
Horse.’’* 

As to practical dispensing, as I say, there was none; 
and no student dared go near the Dispensary. 

After a considerable number of years of close study 
in surgery, medicine and gynecology, the College 
examiners were at last persuaded that I was a fit subject 
for qualification, and I procured a six months’ appoint- 
ment as H.S. at a small provincial hospital. 

Directly afterwards, without ever doing a ‘‘ locum,” 
I set up in practice in a secluded village in the New 
Forest. There was no other doctor in the place, which 
was a happy hunting-ground for some half a dozen 
practitioners from different villages five or six miles 
away. 

For some while nothing happened, except that one 
or two misguided persons, no doubt crazed by pain, 
called to have their teeth extracted. 

Then one day, as I happened to be building an aviary 
in my garden, the maid came to tell me a child had 
called to ask that I should go at once to see Mrs. 
Dwiggins. 

I knew my opportunity had come. 

Mrs. Dwiggins was the wife of the man who kept the 


* Off Little Brittain, not the ‘‘ White Hart.’—Ep. 
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principal village shop. He was also a sidesman in the 
church, and altogether the most important man in 
the place. 

At his shop was sold bacon, boots, blotting-paper, 
ready-made _ clothes, agricultural 
instruments, sweets in big stoppered bottles—in fact, 


groceries, various 
almost everything the local inhabitants could want. 

Dwiggins’s shop was also the centre for local gossip, 
news and general scandal—not unlike the Fountain 
in the Hospital Square. 

It lay in the power of Mr. or Mrs. Dwiggins to make or 
break the reputation of a new doctor. My maid, a 
dull girl and new to service in a doctor’s house, had most 
stupidly let the child messenger go without trying to 
ascertain what sort of illness Mrs. Dwiggins was suffering 
from; so that I arrived at the house with nothing to 
help me in my diagnosis. 

On entering the best parlour I found a large, pink, 
full-bodied woman sitting in an arm-chair by the fire, 
surrounded by her family and more intimate female 
After 
an examination, mostly oral, and the application of the 


friends, who were not going to miss the treat. 


stethoscope to one coyly exposed square inch of Mrs. 
Dwiggins’ chest-wall, I retired, giving instructions that 
the medicine should be called for in an hour’s time. 
Hurrying home to 
dispensary, I got to work. 


my new and_ well-supplied 
Various authorities were 
consulted, many prescriptions looked up ; but my mind 
Why 
The 
liquorice powder I had in stock was made according 
to the Prussian Pharmacopeeia; again I don’t know 
why, but it was before the war. Now I knew better 
than to give Mrs. Dwiggins plain liquorice powder, 
because I happened to know they sold it over the counter 
of their shop, and might recognize it. 

So I decided to make a mixture. 
oz. bottle I put, after carefully 
weighing it in my nice new scales, a full dose of the 
Prussian powder. Then I thought I would disguise it 
with one of the flavouring essences of which the traveller 
had persuaded me to lay in a large stock. So into the 
bottle went a generous helping of syrup of orange 
blossom. Wishing my medicine to be particularly 
nice and sweet I next added an ounce or two of glycerine, 
and filled up the bottle with water from the tap. 

By the time the label had been written and the bottle 
corked and wrapped in paper and sealing-wax, the 
hour had gone and the child arrived for the medicine 
and took it away. 

Next morning, just as I was wondering if I was 
expected to call again on my patient, and if I did whether 
they would think I was over-doing it, the same child 


kept harking back to pulv. glycyrrhize co. 
this was I do not know, but the fact remains. 


Into an 8 





said breathlessly, 


came running to the house -and 
‘* Please will the doctor come at once to Mrs. Dwiggins? 

I will confess that I went cold all over. 

Had I missed a strangulated hernia, an acute appendix, 
pneumonia? Why had I not had the courage of mind 
to clear the room of superfluous onlookers and insisted 
on a thorough examination of the patient in bed? 
On arriving at the house I was ushered into the same 
parlour, and one glance was enough to tell me something 
was wrong. 
amongst the bystanders, but there was something odd 
about the walls and ceiling. 

Mr. Dwiggins then cleared his throat and said, 
‘“ Doctor, will you please explain the meaning of that? ”’ 
and pointed to the ceiling. I looked up, and there and 
on the walls were numerous brown splashes. 


Not only was there a feeling of hostility 


I made no reply, for I did not know what the stains 
meant. 

Mr. Dwiggins soon enlightened me. It seemed that 
half an hour previously, while serving a customer with 
a pair of bootlaces, he heard a loud noise in the parlour. 
Leaving his customer alone in the shop, he had rushed in 
to find Mrs. Dwiggins in a faint and the ceiling and 
walls covered with brown splashes. 

My bottle of medicine had blown up! 

And there I stood, with the Dwiggins family and 
friends all round, waiting for my explanation. 

I can assure my readers that the position for me was 
far from pleasant. I had not an earthly idea why my 
bottle of medicine had burst. 
of such a thing happening, and certainly Dr. Calvert had 
never told us that bottles of medicine could burst. If 
he had, his lectures would have been better attended 
and more closely followed. Yet something had to be done 
about it, and done soon. That I knew-only too well. 

But whatever was I to say? I recognized, too, that 
I was face to face with that one great moment that 
comes in the lives of each one of us, when a decision, 
a word even, may make or break our careers. 

Then the old instinct of the much-harrowed-by- 
examiners came back to me: that longing to postpone 
making an answer to a question, in the fond but usually 
barren hope that the right answer will be vouchsafed. 

At last, with the sole object of gaining time, I broke 
the awful silence by asking the stupid question, ‘‘ Where 
was the bottle when it happened? ” 

‘‘ Standing on the mantlepiece,”’ replied Mr. Dwiggins, 
as much as to say, ‘‘ Where else would a bottle of medicine 
stand ?” 

A pause: and I saw light, escape, honour. 

‘* What,”’ I asked, ‘‘ Do you mean to tell me that you 
placed a bottle of medicine on that mantlepiece with 
that great fire burning? No wonder it burst.”’ 


I had never before heard 
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I was saved! Mr. Dwiggins turned upon Mrs. 
Dwiggins and upbraided her for being so stupid as to 
place a bottle of medicine near the fire, and reminded 


her how often he had warned her against that very | 


thing. 

As Mr. Dwiggins saw me off from the house he said 
he hoped I would call again next day, and added, “ I’m 
a believer in good strong medicines myself, doctor”’. 

When I got home I made exhaustive inquiries into 
the books on the subject, and apparently pulv. glycyr- 
rhize co. when mixed with glycerine and brought to 
a certain temperature is apt to make an explosive 
mixture in a closed bottle. 

But Dr. Calvert never told us anything about that. 

Pritip Gosse. 








SOME ASPECTS OF KETOGENIC DIET IN 
RELATION TO URINARY INFECTION. 


i 
He 


x 






a) 


‘urinary tract, especially those of the bladder 
and renal pelves, are frequently so resistant to 
treatment as to be the cause of protracted ill-health on 
the part of the patient and anxiety to the medical 
attendant. 

The introduction of a ketogenic diet has added con- 
siderably to the study and treatment of this difficult 
condition, but at the same time there are many cases 
which derive little or no benefit from it; it is this latter 
type of case which is of particular interest, and where 
ultimate success depends so largely upon the co-opera- 
tion of the dietitian and the urologist ; the investigations 
necessary in many of these cases being of such a nature 
that specialized skill is often required both in the 
investigation and interpretation of the 
findings. 

When considering those conditions which are liable 
to predispose to, or aggravate, an infection of the urinary 
tract, they may be divided conveniently into two main 
groups—(1) dynamic or neuro-muscular, (2) static or 
mechanical. 

(1) The neuro-muscular causes are frequently over- 
looked unless specially considered, as in such examples as 
congenital hydro-ureter with congenital hydronephrosis ; 
.often a similar condition is seen affecting the neuro- 
muscular mechanism of the bladder. 

Muscular atony of neurogenic origin, as in such cases 
.as spina bifida, cerebro-spinal syphilis, anterior polio- 
myelitis, etc. 

(2) Mechanical causes.—This group is so large that 
its enumeration would cover almost every branch of 


urological 








WIECURRENT and persistent infections of the | 








urology; there are, however, several common causes 
which are well known, and for which careful search 
should be made before commencing a ketogenic diet : 

(a) Calculi in the urinary tract. 

(b) Obstruction to the flow of urine due to extrinsic 
causes, such as fibrosis or abnormal anatomical 
structures causing a kinking of the ureter. 

(c) Abnormalities of the renal pelvis, especially a 
dependent lower calyx. 

It is obvious that accurate diagnosis is essential before 
commencing dietetic treatment, and it is impossible to 
put too much stress upon the necessity of certain 
fundamental investigations of the urinary tract, in- 
cluding the urine, plain X-rays of the urinary tract, 
pyelography and ‘ureterography, and cystoscopy. 

Not infrequently one is tempted, during the course 
of investigating urinary cases, to omit one or more of 
the fundamental examinations, and later there is reason 
to regret this; before commencing to treat cases by 
diet, it is wise in any doubtful case to have carried out 
such investigations as will remove from one’s mind any 
doubts as to the freedom of the urinary tract from any 
cause liable to retard or prevent the curative process. 

Pyelography, as being a simple investigation, has come 
into prominence during the last two or three years with 
the introduction of the intravenous method, the advan- 
tages of which are facility of carrying it out and the 
absence of undue discomfort to the patient (cystoscopy 
being necessary for the previous form of instrumental 
pyelography). 

In all cases of intravenous pyelography an examina- 
tion, by a ureterogram, should also be made of the lower 
and upper ends of the ureter; 


; it is here that so many 


cases show an abnormality, easily overlooked, but which 
is sufficient to bring about a failure in treatment by the 
ketogenic diet. 

In children it is not uncommon for small stones to be 
present which, although not demonstrated by X-rays, 
show evidence of their presence by the obstruction 
caused, e.g. a hydronephrosis only demonstrated, in the 
early stage, by a pyelogram. 

Intravenous pyelography, on the other hand, must 


| never be taken as being universally applicable as a 


substitute for a retrograde or instrumental pyelogram, 
the latter often demonstrating abnormalities, indicative 
of pathological changes, which are not shown by an 
intravenous pyelogram ; 


an omission to perform an 
instrumental pyelogram, in cases where the intravenous 
method is doubtful in its interpretation, may again 
be a cause of error in selection of those cases suitable 
for dietetic treatment. 

With the advent of intravenous pyelography these 
cases of urinary infection are less commonly seen by the 


72 





surgeon for cystoscopy and instrumental pyelography, 
the cystoscopic findings being thus sometimes omitted. 
Much valuable information is often to be gathered 
from an accurate knowledge of the interior of the bladder, 
the ureteric orifices and posterior urethra; early tuber- 
culous disease of a kidney is a well-known example, 








Mrs. E—. 


while less common is the case of a diverticulum of the 
bladder, diagnosed at cystoscopy, while the intravenous 
cystogram may have revealed no abnormality. 

Thus the cystoscope as a valuable aid in diagnosis 
and investigation must always be borne in mind when 
cases are resistant to treatment by a ketogenic diet. 

The pH of the urine is interesting when observed 
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during treatment: several observers have noted that 
although in most cases the pH falls and remains down, 
in others it remains comparatively unaffected, or, after 
a temporary fall, rises in spite of raising the fat-carbo- 
hydrate ratio. 

Insufficient is known at present to discuss this fact, 
but as it has occurred in several cases where there is 
obstruction, the observation would appear worthy of 
further investigation. 

Briefly, treatment of these cases where some abnor- 
mality exists in the urinary tract depends essentially 
in removing or rectifying the abnormality causing or 
aggravating the urinary infection. 

In the static or mechanical group of cases the aim is 
to remove the obstruction, e.g. a stone, or to rectify 
the pathological static condition as in the case of 
anomalies of the renal pelvis. 
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Days or Diet. 


In the dynamic type of case the aim is to restore the 
normal neuro-muscular working as by the operation 
of pre-sacral neurectomy. 

After all attempts have been made to restore the 
urinary tract to its normal anatomical condition—then 
a ketogenic diet has every opportunity of bringing about 
the successful and often dramatic cures which we know 
occur in many cases of urinary infection. 

The following cases are of interest in illustrating 
some of the preceding points: 





Mrs. E—, ext. 32, housewife. 

March 2nd, 1932: Onset of symptoms of right-sided pyelitis ; 
there was no increased frequency of micturition. Temperature 100°, 
pulse 100. 

Previous history of a similar attack three months ago. 
ture became normal after twenty-four hours. 

Urine contained a few pus-cells—5 per }-in. field and a profuse 
growth of Bacillus coli communis. 

X-rays of urinary tract.—No abnormality seen. 

Ureteric catheterization showed bilateral pyelitis. 

Intravenous and instrumental pyelography was performed (see 
skiagrams), the essential points being the regularity of contour and 
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the absence of any kinking or obstruction to the ureters; the 
ureterograms were normal. 

The ketogenic diet was commenced and the chart shows the 
changes in pH. 

Urine, March 18th, 1932 (before diet) : Pus 2-5 per } in. field; B. 
coli ++ ; on fourth day of diet yielded only 13,000 organisms per c.c. 

The diet was unfortunately not continued after the ninth day ; 
on the twelfth day there were large numbers of B. coli in the urine. 

The patient was discharged April 17th, 1932, having very mild 
symptoms ; on December 14th, 1932, the urine was sterile, contained 
no pus-cells, and the patient had been free of symptoms for the last 
four months. 

Mrs. B—, et. 32, machinist. 

Admitted March 14th, 1932, with a history of two years’ recurrent 
infection of the urine. 

X-rays of urinary tract.—No abnormality seen. 

Cystoscopy.—Bladder natural. 

Ureteric catheterization.—Right-sided infection. 

Intravenous pyelography showed a filling defect of the pelvi- 
ureteral junction on the right side. 











Mrs. B—.  RiGur. 


Right instrumental pyelogram.—Ureteric catheter would not pass 
into the renal pelvis. On distension with 20 c.c. there appeared a 
hydronephrosis of the pelvic type with a marked filling defect of the 
pelvic ureteral junction ; there was no hydro-ureter. 

Urine.—Pus-cells 4-5 per }-in. field. Profuse growth of Bacillus 
coli communis. 

The ketogenic diet was given to the patient, the resultant changes 
in the pH of the urine being shown in the chart. 

The urine remained heavily infected. 


. . . . ! 
In view of the appearance of the right renal pelvis this was | 


explored by Mr. Girling Ball on April 22nd, 1932. 
Operation.—The pelvis was dilated; the ureter was bound down 
to the lower edge of the pelvis by adhesions, causing marked kinking. 
The ureter was freed and nephropexy performed. Discharged 
May 24th, 1932; urine still infected. 


The patient is now quite free from symptoms, and on November 


17th, 1932, the urine contained no pus and was sterile.. 


In these cases the diet was in the ratio of 2 to 1 fat 
to carbohydrate and protein combined—later the ratio 
was raised to 3 to I. 

Taking an average diet of 3119 calories containing 
410°7 grm. carbohydrate, 83°8 protein and 118°6 of fat, 
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the ketogenic diet was maintained at 2118 calories, thus 
giving 43°1 grm. carbohydrate, 50°5 protein and 186°5 
of fat for a 2 to I ratio, and 203 grm. of fat and 68 
(carbohydrate + protein) for a 3 to I ratio. 

These ratios are here worked out as a gramme ratio, not, 
as is sometimes used, a ketogenic-antiketogenic ratio. 

The clinical observations upon these and other similar 
cases can in no way serve as a complete explanation of 
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the phenomena taking place in certain patients under 
treatment by a ketogenic diet for infections of the 
urinary tract; it is, however, hoped that they will be 


of assistance to those who are as yet unacquainted with 


this form of treatment, and may add in a small way to 


the observations of those who are experienced in the 
bacteriological and bio-chemical reactions concerned. 
| In conclusion, I wish to express my gratitude to Mr. 
| Girling Ball for his kind permission to investigate and 


publish these cases. W. E. UNDERWOOD. 
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THE COMMON COLD WINS THE 


FIRST ROUND. 
\ aS) 
Be 





ATHER more than a year ago we raised in your 
columns the question, ‘“‘ Why dod’t dogtors do 
subthig aboud codes id der dose’? ?* The 

problem of the cause and cure of colds offered 

time a prospect of being profitably attacked 

Prof. Dochez and his collaborators 

in New York had lately reported that they could infect 

chimpanzees and human volunteers with filtrates of 
nasal washings from patients with colds; there was 
thus support for the view that at any rate some colds 
were due to a filterable virus. 





baffling 
at that 
from a new angle. 


Furthermore they an- 
nounced that they had succeeded in cultivating this 
virus in a medium containing minced chicken embryo 
and kept under strictly anaérobic conditions. We felt 
that if this could be confirmed, it might be possible to 
gain a lot of new information about colds and the cold 
virus. 

Accordingly we appealed to Bart.’s students to 
volunteer as ‘‘ laboratory animals’ on whom we could 
test our cultures, since chimpanzees, the only suscep- 
tible animal other than man, were not available. The 
response was magnificent; we at obtained 
hundred volunteers and were able to go right ahead. 

Before attempting our more ambitious schemes, it 
was necessary to repeat Dochez’s cultivation experi- 
ments; and before attempting even that we had to 
obtain an active filtrate from a human cold. 


once 


We pro- 
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these three colds remained in exasperatingly blooming 
health. 

We informed Prof. Dochez of our failure to infect 
Bart.’s students with cultures, although they were fully 
as susceptible to primary filtrates as were American 
At the 
beginning of August he came over from New York in 
the ‘‘ Bremen,” having rigged up an incubator in his 


volunteers. He could not explain our results. 


cabin in order that he might bring cultures over with 
the of Other he 
brought over in the special chamber in which the 
‘“ Bremen ” He felt confident that the 
virus, some of which had proved active shortly before 
he sailed, should have survived the journey. 


minimum disturbance. cultures 


cools its beer. 


The day 
after he landed 3 strains of virus were tested by 
Dochez himself on 7 Bart.’s students and 4 first sub- 
cultures from two of them were tested on 6 more. Not 
one of the men turned a hair; there was not even a 
flicker on their ciliated epithelia. 

feature of Dochez’s cultivation 
that chimpanzees and human 
volunteers had proved equally susceptible to his primary 


Now a remarkable 


work had been this: 


filtrates of cold nose-washings, but only his human 


' volunteers could be infected with his culture-virus ; 


a | 


ceeded therefore to test filtered nasal washings from | 


people with colds, and in all we tested on batches of 
volunteers ten filtrates. Five of the filtrates 
proved inactive, but the other five produced colds in a 
reasonable proportion of inoculated subjects, 3 volun- 
teers out of 6 developing colds in one experiment, and 
2 out of 7, 4 out of 10, 2 out of 6 and 4 out of 7 in 
others. 
recorded by Dochez. 


such 


We could thus confirm the first 
point—that colds could be produced by an agent capable 
of passing bacteria-proof filters. The negative results 
obtained with the other 5 filtrates may be explained 
either by supposing that some colds are not produced 
by a filterable virus, or that in 5 instances we did not 
obtain our virus in sufficient quantity to produce any 
infection. 

With the three most favourable filtrates we made 
cultures in Dochez’s chick-embryo medium. We carried 
these on for a varying number of subcultures and then 
tested them ; but, alas, our results were entirely negative. 
Twenty-four students inoculated with cultures from 


* Sé. 
pp. 28-30. 


Bartholomew's Hospital Yournal, November, 


1931, 


The percentage of positives was close to that | 





the chimpanzees were quite resistant. So naturally 
wags came forth and pointed out that the Bart.’s student 
(at least in his reaction to culture-virus) differed from 
the American citizen and resembled the chimpanzee. 
Anyway, despite these negative results, we carried on 
one of the American strains for 15 subcultures——or at 
any rate went through the motions of carrying it on, 
for we had no evidence that a virus was present at all. 
And then, before Dochez took it back to America to see 
whether or no it had survived its travels, and would 
still infect Americans, we tested it on 22 more volunteers 
in three lots. Seven of these volunteers were farm- 
hands at Mill, and the remainder Bart.’s students. Four 
of them developed colds, 2 farm-hands and 2 students— 
and 1 further student acquired a sore throat. We felt 
that 4 out of 22 wasn’t enough to be very convincing, 
and we were particularly doubtful as to whether we had 
produced infection with a virus in our cultures, in that 
these last tests were performed in late September and 
early October at a time when a crop of winter colds 
was appearing, and every other passenger in the tubes 
had a cough or a sneeze. 

We hear from Dochez that the culture, back on its 
native heath, couldn’t do more than produce 1 
doubtful cold in 3 inoculated volunteers. So the whole 
affair is left at present in a rather unsatisfactory position. 
We cannot infect English volunteers with cultures from 
English cold virus, nor can we convince ourselves that 
American cultures do much better. And since we 
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cannot cultivate the virus, we can’t start to do all the 
other exciting things we planned last year. We do not 
feel at all that we have disproved Dochez’s claim to 
have cultivated a cold virus; we have merely failed to 
confirm it, which is a different story. We are writing 
this now because we feel that the many students who 
co-operated with us will wish to know, and are entitled 
to know what the upshot of it all has been. We are sorry 
that the results are so disappointing, and that we are 
unlikely to be receiving a Nobel Prize which we could 
share with them, but we wish to take the opportunity 
of thanking them all for their keen and willing co-opera- 
tion. C. H. ANDREWES. 
W. G. OAKLey. 


P.S.—-At the tibe of writig this, wud of us has a foul 
code in der dose. Why dod’t dogtors do subthig about 
it? It’s a scaddal. The professiod oughd to be 
ashabed of itself. 


STUDENTS’ UNION. 





RUGBY FOOTBALL CLUB. 
St. BARTHOLOMEW’s HospiItaL v. DEVONPORT SERVICES. 


Played on Saturday, November 26th, at Devonport. Lost, 6—r4. 

The weather for this game was good, but the condition of the 
ground was not, a thick layer of glutinous mud covering the whole 
field. Inspite of this the handling of both sets of backs was excellent, 
and the result of the game doubtful until the last ten minutes. 

The only try of a very even first half was scored when Walsham 
picked up a loose ball and ran through to touch down. It was not 
converted (o—3). 

The second half started off as well as the first and, though Bart.’s 
were not attacking so often, our defence held out against the vigorous 
onslaught of the Services, except for one brief but ghastly spell 
when they scored three tries in rapid succession, one of which was 
converted (o—14). The Hospital replied with some remarkably 
good forward rushes and strong attacks outside, and if the game 
had lasted longer, might easily have got even. As it was, two tries 
were scored, and so ended a very fast and enjoyable game, notable 
especially for Pirie’s magnificent exhibition as a wing forward. 

Team.—C. R. Morison (back); J. D. Powell, L. M. Curtiss, C. A. 
Fairlie-Clarke, J. G. Nel (three-quarters) ; J. R. Kingdon, J. T. C. 
Taylor (halves); W. M. Capper, E. M. Darmady, B. S. Lewis, R. 
Mundy, J. W. Cope, F. H. Masina, E. E. Harris, A. H. Pirie (forwards). 


St. BARTHOLOMEW’s HospITAL v. R.N.E.C., KEYHAM. 


Played on Monday, November 28th, at Keyham. Won 11—8. 

The ground was in far better condition than the Rectory ground. 
Bart.’s were not at full strength, but played magnificently through- 
out. Masina had to hook, as neither Darmady, Patterson nor Harvey 
were available, and he did well in securing the ball more often than 
his opposite number. Consequently the Hospital outsides had 
plenty of the ball and made full use of it, being unlucky not to score 
more often. 

During the first half Bart.’s scored once, when Kingdon cut 
through and touched down behind the posts, Pirie converting. 
Keyham also scored through Kirkby, so the Hospital led 5—3 at 
half-time. In the second half play was even, but two penalty goals 
were kicked by Pirie and Morison, the latter’s being a magnificent 
drop-kick from a long way out (11—3). The College scored with 
another try by Kirkby, which Fulljames converted (11—8). Such 
was a pleasant ending to a very pleasant week-end. 

Team.—C. R. Morison (back); J. G. Nel, L. M. Curtiss, A. H. 
Pirie, C. A. Fairlie-Clarke (three-quarters); J. T. C. Taylor, J. R. 
Kingdon (halves) ; B.S. Lewis, R. Mundy, F. H. Masina, E. E. Harris, 
A. H. Grant, F. J. S. Baker, D. W. Moynagh, A. N. Other (forwards). 


St. BARTHOLOMEW’S HospiTAt v. RuGBy. 

Played on Saturday, December 3rd, at Rugby. Lost 11—r4. 

This was, perhaps, the most unlucky game this year, for though 
Rugby appeared to be anything but a good side, the Hospital were 
quite unable to stop their scoring from the most unlikely positions. 
Bart.’s started with a fine try by Nel, who ran half the length of the 
field up the touch-line, selling dummies to everybody who cared to 
take them. 

We continued to do most of the attacking, but they scored a try, 
which they converted, and later a penalty, and so led at half-time 
by 8—5. 

Immediately after the re-start Harvey finished a magnificent piece 
of dribbling by scoring far out; so we were 8 all with the hill to 
help us. They scored twice more and then we attacked continually, 
but only got one more try by Fairlie-Clarke, none of these four tries 
being converted. 

Team,—C. R. Morison (back); J. G. Nel, L. M. 
Fairlie-Clarke, J. D. Powell (three-quarters); J. T. C. Taylor, J. R. 
Kingdon (halves); W. M. Capper, B. S. Lewis, J. M. Jackson, R. 
Mundy, J. D. Wilson, Kk. J. Harvey, D. W. Moynagh, F. H. Masina 
(forwards). 


Curtiss, C. A. 


St. BARTHOLOMEW’s Hospitrat v. R.M.A., Woo_wicu. 

Played on Wednesday, December 7th, at Winchmore Hill. 

On a heavy ground Bart.’s were forced to include seven ‘* A’? XV 
players, and at the outset both teams were inclined to be ragged, 
play being largely confined to our half of the field. Superior line-out 
work enabled the heavily built ‘‘ Shop” backs to indulge in several 
rounds of passing, but the tackling by the Bart.’s centres showed 
improvement upon that of previous games, and a quarter of an hour 
had elapsed before a good movement ended in the Woolwich left 
wing scoring far out (o—3). This setback can hardly be said to 
have roused Bart.’s, the pack still showing few signs of settling 
down, while the handling of most of the forwards with the exception 
of Capper and Harvey was execrable. At last a good run by Capper 
took play to the ‘‘Shop” half, and following neat combination 
between F. J. Beilby and J. D. Powell, L. M. Curtiss ran over, for 
Capper to kick a goal (5—>3). 

The Hospital now showed all-round improvement, the forwards 
livening up considerably, though still being far from homogeneous, 
and from a quick heel D. A. Prothero, who had been giving a most 
promising exhibition on his first appearance for the 1st XV, darted 
away from the base of the scrum to score an excellent try between the 
posts. Capper converted (1o—3). Bart.’s went further ahead before 
half-time, when Beilby scored a try which Capper again converted. 

Half-time: Bart.’s 15, R.M.A. 3. 

Within seven minutes of the re-start Woolwich reduced the lead; 
their forwards dribbled the ball into the Bart.’s “‘ 25, and a quick 
heel enabled W. T. Sedgwick at fly-half to race through for a good 
try. The kick failed (16—6). The ‘‘ Shop” were very unlucky 
not to reduce the deficit still further shortly afterwards, when they 
dribbled the ball over the Bart.’s line and appeared to touch down, 
only for a drop-out to be awarded. Some good touch-finding by 
Prothero, Beilby and Powell took play to the R.M.A. half, and in 
the space of five minutes the Hospital lost three striking opportunities 
of scoring, once following a brilliant run by J. G. Nel, which was 
wasted by the final pass being dropped on the line, and twice through 
the utter refusal of a centre to give the ball to Powell when the latter 
was unmarked with a clear run in before him. Consequently the 
only addition to our score in this half came a few minutes from the 
end, when Capper kicked a good penalty goal from far out. 

This may seem a rather over-critical report considering that we 
included seven ‘‘ A” team players, but though that fact may well 
explain the lack of cohesion, it is no excuse at all for the bad handling 
of the forwards, and the lack of knowledge of how and when to give a 
pass which was apparent in certain individuals, both forward and back. 

Of our pack, Capper, Mundy and Harvey were the best (the last 
named is now getting back into his last year’s form), while of the 
backs Prothero and Beilby combined very well, and Fairlie-Clarke 
was sound in the centre, and probably the best of the three-quarters, 
Nel being too prone to kick when he might well have outpaced 
the R.M.A., and Powell being marked out by Fate for starvation 
from the point of view of receiving passes. 

Result : St. Bartholomew’s Hospital 4 goals (1 penalty) (18 pts.) 
R.M.A., Woolwich, 2 tries (6 pts.). 

Team.—C. W. John (back); J. G. Nel, G. A. 
L. M. Curtiss, J. D. Powell (three-quarters); F. J. Beilby, D. A 
Prothero (halves) ; W. M. Capper (capt.), R. Mundy, K. J. Harvey, 
A. T. Blair, F. H. Masina, D. W. Moynagh, E. E. Harris, J. F. S. 
Baker (forwards). 


Fairlie-Clarke, 
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ASSOCIATION FOOTBALL CLUB. 
St. BARTHOLOMEW’s HospPITAL v. LANCING OLp Boys. 

Played on Saturday, November 19th, at Winchmore Hill. 
3—9. 

The somewhat heavy deficit in goals suggests that the Lancing 
Old Boys had matters all their own way. For spells they certainly 
did score at a most disconcerting rate, but never were they allowed 
to keep up a prolonged attack. Their goals came mostly as a result 
of quick movements with clean passing. Their finishing was efficient 
and they seldom threw away an opportunity of scoring. 


Lost, 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


Their | 


whole forward line was up with every attack, and this, together with | 


their positioning, was the chief factor in their superiority during 
the first half. 

The state of the ground was poor, thick in mud, and showing far 
too little grass. 
advantages over attack, and yet half-time came with the Old Boys 
leading by 6—o. Two of these goals were due to feeble attempts at 
clearing, the ball travelling to the feet of the opposing inside forwards. 
The other four were all due to our half-backs failing to get back 
quick enough when once their opposite numbers had eluded them. 
This fault was rectified in the second half, when the defence tightened 


It appeared that defence would have all the | 


up its marking, quickened its tackling and generally played much | 


better. 


Soon after half-time Wheeler scored, following a mishandling by 


their goalkeeper. 


It was a most excusable mistake on such a day, | 


and emphasized Wenger’s consistently good handling of a very | 


slippery ball. Not one of the nine was through any fault of the 
goal-keeper’s, and there were many very good saves. Wenger also 


contrived to crush any of their forwards who were rash enough to , 


come into contact with him. 

The game took a turn for the better, Dransfield and then Shackman 
scoring good goals. 
better football than the opposition, but the defence weakened again 


towards the end, the Lancing Old Boys adding two more plausible | 
For all that it was a thoroughly | 


and one lucky goal to their total. 
good game. 

Team.—R. A. L. Wenger (goal) ; J. Shields, A. H. Hunt (backs) ; 
J. D. Ogilvie, J. W. B. Waring, W. M. Maidlow (halves); P. Brownlees, 
F. E. Wheeler, R. Shackman, C. M. Dransfield, H. A. 
(forwards). 


Pearce 


Sr. BARTHOLOMEW’s HospiTAaL v. Guy’s HospItac. 
Played on Saturday, December 3rd, at Honor Oak. Lost, 1—2. 
This game was a very good demonstration of the Hospital’s capacity 

for getting the upper hand in all branches of the game except the 
scoring of goals. 


For long periods the Hospital were playing | 


The Guy’s defence was in a state of perpetual | 


activity during the first twenty minutes of the game, when Wheeler | 


scored. 
deserved to have been well beaten by that time. 
was conspicuous for the lack of constructive play by the Bart.’s 
halves. The forwards were served up with a lot of airy flying kicks 


Guy’s retaliated towards the end of the first half, but they | 
The second half | 


that gave the opposing defence ample time to get into position and | 


so cope adequately with the movements that developed. 
occasions they were so slow in opening up the game that again the 
Guy’s defence had the advantage. 
minutes from the end. 
have trounced them. 

Team.—R. A. L. Wenger (goal) ; J. Shields, A. H. Hunt (backs) ; 
D. R. S. Howell, J. W. B. Waring, W. M. Maidlow (halves); P. 
Brownlees, F. E. Wheeler, R. Shackman, C. M. Dransfield, R. C. 
Dolly (forwards). 


They were not a good side and we should 





Owing to pressure of space, other reports Book Reviews, etc., 
have been held over till February.—Epb. 








EXAMINATIONS, ETC. 
University of London. 
Third (M.B., B.S.) Examination for Medical Degrees, 
November, 1932. 
Honours.—Blackburne, J. R. (@), Francis, A. E. (a). 
(d) Distinction in Surgery. 
(a) Distinction in Medicine. 

Pass.—Angel, R. E., Blumovitch, H., Burke, S., Croft, D. F. L., 
Edwards, H. G., Evans, E. S., Gilbert, R. G., Great Rex, J. B., 
Hiscock, L. A., Hosford, M. D. C., MacVine, J. S., Marshall, S. F., 
Roberts, L. O., Thompson, V. C. 


On other | 


Guy’s scored again about twenty | 
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Supplementary Pass List. 
Group I.—Capper, W. M., Dexter, L., Snell, V. C. 
Group II.—Cartwright, W. H., Crabb, D. R., Day, L. F., Mac- 
Farlane, R. G., Magnus, H. A., Silverstein, H., Williams, H. M. 


CHANGES OF ADDRESS. 


Date, W. C., Adeoyo Hospital, Ibadan, Nigeria, West Africa. 

GAISFORD, W. F., 29, Rodney Street, Liverpool. 

GREEN, L. E., 71, Leigh Road, Eastleigh, Hants. 

KEMBLE, J., 128, Harley Street, W.1. (Tel. Welbeck 3474.) 

LAaNnvor, J. V., General Hospital, Johore Bahru, Malaya. 
(Amended.) 

Owen, H. B., Pendarves House, Tolver Place, Penzance. 
Penzance 424.) 

REEs, E. R., 50, Park Lane, Wembley. 

SincLair, C. G., Downside, King Henry’s Road, Lewes, Sussex. 
(Tel. Lewes 12.) 

Tart, C. B. V., 106, Harley Street, W. 1. 


(Tel. 


(Tel. Welbeck 3525.) 
APPOINTMENT. 


Bett, W. R., M.R.C.S., L.R.C.P., appointed ‘Resident Medical 
Officer, The Princess Elizabeth of York Hospital for Children, 
Shadwell, E. 1. 


BIRTHS. 


BrocKMAN.—On November 30th, 1932, at 27, Welbeck Street, 
to Barbara (née Smith), wife of E. P. Brockman, F.R.C.S.— 
twins (boy and girl). 

Connor.—On December goth, 1932, at 27, Welbeck Street, W. 1, to 
Grace, wife of Colonel Sir Frank Connor, Indian Medical Service— 
a son. 

CoucHMAN.—On December 15th, 1932, at Buryfield, Upton-on- 
Severn, to Doris, wife of Hugh J. Couchman, M.B., B.Ch.—a son. 

Goopwin.—On December 11th, 1932, at 27, Welbeck Street, W. 1, 
to Sheelah (née McLean) and T. S. Goodwin, M.D.—a son. 


MARRIAGES. 


CoLEMAN—DaARELL-Brown.—On December 23rd, 1932, at St. Peter’s 
Church, Cranley Gardens, Stanley Maurice, son of Dr. Maurice 
Coleman, of Reading, to Crystal, only daughter of the late Major 
H. F. Darell-Brown, 52nd Light Infantry. 

GILKES—HopGe.—On December 17th, 1932, at St. Paul’s Church, 
Broken Hill, N. Rhodesia, Humphrey, son of the late Rev. A. 
Gilkes (Headmaster, Dulwich College) and Mrs. Gilkes, to Peggie, 
only daughter of Mr. and Mrs. R. H. Hodge, of Larkhill, Egerton, 
Kent. 

HeatH—Ha.ti.—On November 26th, 1932, at SS. Nicholas and 
Faith Church, Saltash, Walter Ernest Heath, Surgeon-Commander 
R.N., to Dorothy Kenley, elder daughter of Mr. and Mrs. Kenley 
Hall, The Towers, Saltash, Cornwall. 


DEATHS. 


Apams.—On December ist, 1932, at Worthing, Charles Edmund 
Adams, M.R.C.S., L.S.A., of Silver Beech, Campbell Road, 
Croydon. 

HATFIELD.—On December 15th, 1932, at a nursing home, after a 
long illness, William Henry Hatfield, M.R.C.S., L.R.C.P., of 16, 
Park Road, Forest Hill, aged 82. 


WINbDER.—On December 8th, 1932, at Reading, of double pneu- 


monia, Lt.-Col. Maurice Guy Winder, D.S.O., R.A.M.C. (retired), 
aged 56 years. 


NOTICE. 


All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accomparied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’S HosPITAL JOURNAL, St. Bartholo- 
mew’s Hospital, E.C. 1. 

The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, Mr. G. J. WILLANs, 
M.B.E., B.A., at the Hospital. 

All Communications, financial or otherwise, relative to Advertise- 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew’s Hospital, E.C.1. Telephone : 
National 4444. 











